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EDITORIAL COMMENT 


INAUGURATION OF PRESIDENT FINLEY 


The inauguration of John Huston Finley, as President of the Uni- 
versity and Commissioner of Education of the State of New York, took 
place on January 2, 1914, and was attended by many prominent states- 
men and educators. Delegates were sent from educational institutions 
all over the country. The nursing profession was given definite recog- 
nition, for the first time, we think, in a ceremony of this kind, invita- 
tions having been sent to a number of the recognized leaders in nursing 
education. The official delegate was M. Adelaide Nutting, professor 
of the Department of Nursing and Health, Teachers College, who bore 
greetings from the International Council of Nurses and the National 
League of Nursing Education. Owing to the large number of delegates 
appointed, it was impossible to have the greetings read at the exercises 
but they will appear in the report of the proceedings. Besides the official 
delegate there were present, Miss Cadmus and Miss Hitchcock, represent- 
ing the Board of Nurse Examiners, Mrs. H. R. Jack, secretary of the New 
York State Nurses’ Association, representing this body, Anna C. Maxwell 
of the Presbyterian Hospital, Isabel Stewart of the Department of Nursing 
and Health, Susan C. Hearle of the Albany Hospital, Julia A. Littlefield 
of the Albany Homeopathic Hospital. These personally extended their 
congratulations on behalf of the nurses at the reception which followed 
the exercises. Telegrams of congratulation were sent by Genevieve 
Cooke on behalf of the American Nurses’ Association, by Mrs. Charles 
G. Stevenson on behalf of the New York State Nurses’ Association and 
by Lillian D. Wald, of the Henry Street Settlement. 

At the formal exercises of the afternoon, addresses were made by 
Hon. St. Clair McKelway, Chancellor of the University; Nicholas 
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Murray Butler, President Columbia University; Frank H. Fosdick, 
Principal Masten Park High School, Buffalo; A. R. Brubacher, Super- 
intendent of Schools, Schenectady; Hon. Calvin N. Kendall, Commis- 
sioner of Education, New Jersey; and William Church Osborn, followed 
by the inaugural address of President Finley. At the evening session the 
speakers were: Governor Glynn; Franklin K. Lane, Secretary of the 
Interior; ex-President Charles W. Eliot; and Ambassador Jusserand. 
The address and telegrams of greeting from the nursing profession 


were as follows: 
From Miss Nutting: 


I have the honor and the pleasure of bringing you warm greetings from national 
and international bodies of nurses, who feel your accession to these high offices in 
the state to be a matter for profound congratulation, fraught with vast importance 
to the educational issues with which they have to deal. 

One of these societies, national in scope, is made up of superintendents, teach- 
ers and head-workers of training schools for nurses’ institutions unique in history, 
which have for over half a century performed for the public the double service of 
caring for the sick, and simultaneously of maintaining a system of education and 
training. 

To this State of New York has been given the opportunity, at a critical period 
in the development of this system, of showing to the world that the education of 
the nurse is a part of education as a whole, guided by the same principles, gov- 
erned by the same laws. It has the honor of being the first state in the world to 
bring the education of nurses under the control of its educational authorities. 
This relation is of vast importance to the 30,000 students of nursing now under the 
direction of the superintendents and teachers, whom I today represent; to future 
generations of students it may be of even greater significance, since in no period 
of the development of training schools has their administration and their control 
been a matter of greater moment. 

For never before in history has the health of the people been of such great 
public concern, never has it been of such importance to national welfare. The 
many new measures arising for the protection of public health depend in a very 
large degree for adequate performance upon nurses, and it is of the highest possible 
importance—it is indeed essential—that they should be women, not only of sym- 
pathy, insight and ideals, but above all of sound education and training and of 
capacity for growth. 

The International Council of Nurses, which now includes twenty-three coun- 
tries, is deeply concerned in the support of proper educational standards, and 
urges state control as the only way of establishing and maintaining them. It is 
hardly too much to say that every state in this Union, and every one of those coun- 
tries looks to this state for standards, guidance, inspiration and help. They are 
turning now to you, sir, in fullest confidence that the complexities with which our 
system is weighted, that the controversies with which it has long been beset, will 
receive at your hands that careful and scholarly study and analysis, that wise, just 
and righteous direction, which you have taught us to expect from you. You carry 
with you, sir, our good wishes, our hopes and our trust. 
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From Genevieve Cooke, president of the American Nurses’ Associa- 
tion: 

The American Nurses Association wishes to add its expression of appreciation 
of the appointment of Dr. Finley to New York’s highest educational office; his 


wide experience, fine understanding, broad sympathy and eminent attainment 
will bring our democratic ideals nearer to a living realization. 


From Beatrice van H. Stevenson, president of the New York State 
Nurses’ Association: 


On behalf of New York State Nurses Association I offer most hearty congratu- 
lations to you and also to our Empire State on your inauguration as president of 
the University and Commissioner of Education. We nurses deeply appreciate 
the advance that our profession has made since our educational standards have 
been determined by your department and we feel confident that under your guid- 
ance our registered schools of nursing will become centers of still greater useful- 


ness to the state. 
From Lillian D. Wald: 


My colleagues join me in sending you their greetings and very earnest good 
wishes. Particularly do my associates in the nursing profession send felicitations, 
because they understand that a socially minded and socially experienced educator 
will sympathize with their serious purpose in educating nurses and through them 
serving the state more adequately. Finally, I send my personal congratulations 
and good wishes. 


THE COMMERCIAL REGISTRY 


Nurses as a class have been very slow to appreciate the advantages 
of registering with directories conducted by their own organizations. 
Such directories are, in most places, of comparatively recent origin, but 
they have been in existence long enough now for the rank and file to 
have been educated in regard to them. We cannot believe that nurses 
now leave a well-conducted training school without having received 
some instruction from the head of the school in regard to such matters, 
and certainly it is a subject that has been discussed more or less in every 
alumnae association, but in spite of this, commercial registries flourish 
and nurses continue to be fleeced by shrewd men and women who make 
a handsome living by a kind of extortion. An instance of this has lately 
been made public in one of the New York papers. 

It seems, according to the published statement, that a certain well- 
known commercial registry has been obliged to refund to its members 
nearly $3000, which it has unlawfully collected from more than 500 
nurses during the year 1913. The Commissioner making this decision 
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has designated this particular directory as a high-grade employment 
agency but stated that its practices were wholly unlawful. The nurses’ 
club, which members were required to join, did not exist. It would 
seem from his statement that there were no officers, that no meetings 
were held, that it was nothing more than a scheme by which additional 
fees could be obtained from nurses whose names were entered on the 
roll. If we understand the situation, in addition to the club fee and the 
registry fee, an additional 10 per cent. was charged for the entire period 
of the first case given a nurse, whether it covered a few days or a few 
months. 

The proprietor of this registry admitted the main facts, but pleaded 
ignorance of the law as an excuse. 

The conditions that have existed at this agency exist, we have reason 
to believe, in many other commercial agencies in other cities. Un- 
doubtedly the majority of the women who, in these days, register at 
such commercial establishments are without diplomas or are those un- 
registered by the state, but even this class of nurses should be protected 
from exploitation by proprietors who take advantage of their ignorance 
to fleece them of so large a proportion of their hard-won earnings. We 
hope this is only the beginning of a thorough overhauling by the proper 
authorities of the commercial registries in every city of the country. 

The establishment of central directories, organized by registered 
nurses, where only nurses of the very highest type are enrolled, should 
be promoted in every nursing center. Such a directory should be man- 
aged by a board of directors appointed by the local association, prefer- 
ably a country organization, and applications for enrollment and all 
matters pertaining to the business management of the directory should 
be submitted to this board. A registrar who is a registered nurse, in- 
terested in all questions of nursing progress, is absolutely necessary for 
the greatest success of the venture. The only obstacle to its successful 
establishment, in many places, is the lack of coéperation between the 
groups of nurses of a community. If they can only stand together, 
they need not fear for lack of funds. 

Until nurses can have sufficient confidence in each other to work to- 
gether for the common good, commercial registries will exist, and will 
flourish, to the detriment of the profession as a whole, and to the positive 
injury of certain groups of workers. 


WHAT NEXT? 


The point of view of people on the outside, or of the medical profes- 
sion, is always interesting. We have become accustomed to being told 
that the nurse should perform all the duties of cook, laundress, chamber- 
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maid, housekeeper, etc., but the last criticism which has reached us was 
from a member of the medical profession who did not want a certain 
nurse again because ‘‘the little fool let the furnace fire go out,”’ and sug- 
gests that janitor service should be added to her other duties. 

We always claim that there is no household emergency that a nurse 
should not be ready to meet when occasion requires that she should do 
so, and that she should be willing to do in another woman’s house what 
she would be willing to do in her own, under the same conditions. The 
care of a furnace, under modern conditions, is not specially arduous, it 
is undertaken by many women in their own homes, and is regularly re- 
quired of many servants. Rather than let the fire go out, we would say 
it would not be unreasonable to expect a nurse to put on a few shovel- 
fuls of coal, but that she should be expected to regularly care for the 
furnace, in addition to her duties in the sick room, and that her ability 
to care for the sick should be measured by her ability to care for the 
furnace is, we think, going one step beyond reason. 

We have known doctors who could make beds and give baths in an 
emergency, and we can imagine such a man being glad to attend a fur- 
nace rather than allow a patient to suffer, but he would certainly con- 
sider it unreasonable in a family to refuse to call him a second time be- 
cause he failed to perform any one of these duties. 


THE NEW JERSEY CURRICULUM 


One of the first duties of every board of nurse examiners has been to 
arrange a course of study which it recommends to the training schools 
within the state. Such a curriculum serves the double purpose of 
standardizing the schools and of serving as a guide for those who prepare 
the examinations or who prepare for them. 

The curriculum recently issued by the New Jersey State Board of 
Examiners seems to us exceedingly simple and practicable, and of great 
value, especially to the younger superintendents of nurses, though 
women of long years of experience could not fail to profit by the recom- 
mendations it contains. It is arranged for either a two-year or three- 
year course and includes an outline for a preliminary course and an 
exceedingly complete chart showing the arrangement of time for class 
work. 

An outline of this sort represents many hours of hard work and close 
study on the part of the persons who prepare it. 
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ISABEL HAMPTON ROBB SCHOLARSHIP 


Nurses of the country will be interested to know that of the five 
nurses who have been honored by the award of the Robb scholarships, 
three were western women, trained in Chicago schools. 

The 1912-13 scholarships were awarded to Cecilia Anne Evans, now 
head of the Training Department, Visiting Nurses Association, Cleve- 
land, and to Lisle P. Freligh, temporarily occupied with family responsi- 
bilities. 

In 1913-14, scholarships were awarded to Mathilda L. Johnson, for 
a year of study in the School of Civics, Chicago, to Bessie E. Amerman, 
graduate of Smith College and of Memorial Hospital, Orange, N. J., 
and to Harriett Gillett, graduate of Massachusetts State Normal School 
and the Protestant Episcopal Hospital, Philadelphia, for work in Teach- 
ers College. Serious illness in Miss Gillett’s family has obliged her to 
resign, and the scholarship has passed to the next in order, Elsa Maurer, 
graduate of a Washington Training School and assistant superintendent 
at the Fort Wayne Hospital Training School, Indiana. 

It is hoped that there will be many applications for the scholarships 
for the coming year, and that some of the applicants will want to special- 
ize in school nursing, as that is coming to be a most important branch of 
public health nursing, and leaders are needed to shape and direct this 
work. 


THE DEATH OF DR. WEIR MITCHELL 


Perhaps no man of this present decade was known to a greaternum- 
ber of nurses than was Dr. Weir Mitchell of Philadelphia, whose death 
occurred early in January. He was one of the first men to recognize 
the value of cultivation, refinement and education in nurses. He in- 
sisted that those in his employ should be properly treated, with comfort- 
able living conditions, proper recreation, etc. Although we believe he 
did not sympathize with the efforts of nurses everywhere for state regis- 
tration, etc., he was, taken all in all, a powerful and kindly influence in 
their behalf. Nurses who worked with him could not but feel the force 
of his personality and felt it a privilege to be closely associated with a 
man of his wonderful genius. 


OVER-SUPPLY OF NURSES IN CALIFORNIA 


In an editorial on this subject in the Pacific Coast Journal of Nursing, 
the editor points out that there is now an over-supply of nurses on the 
coast, that they are daily turned away from registries which are already 
pressed to give sufficient work to those enrolled, and that none should be 
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lured to that part of the country through glowing advertisements, only 
to find they are unable to support themselves. A great exposition 
always attracts workers of all sorts who wish to be in its vicinity and it 
is not too soon to urge nurses to go to California as visitors only, not with 
the expectation of easily making a livelihood. 


PRESENT NEEDS OF THE JOURNAL 


When the JouRNAL was in the hands of a private corporation, al- 
though its members were all members also of the American Nurses As- 
sociation, and were acting for it, it was considered a wise policy not to 
give much publicity to the inner workings of JouRNAL affairs, but now 
that the JoURNAL is the property of the whole association, all its members 
should have an interest in it and work for its advancement and success, 
therefore we propose from time to time to give fuller statements of its 
progress and of its needs than we have been in the habit of doing. If 
the JOURNAL is to continue to be in the future the force that it has been 
in the past, the whole association must bestir itself to promote its inter- 
est more than is being done in many places. The JouRNAL cannot 
grow, either in its circulation or professionally, without very vigorous 
coéperation from the outside. 

As we said at Atlantic City, those who are doing the JourNAL work 
are confined more and more closely by the four walls of an office; the very 
nature of the detail work to be done day by day debars them, under the 
present arrangement, from active participation in the work of the organ- 
ization, and this condition is likely to increase rather than decrease. The 
JOURNAL can become what the profession as a whole chooses to make it. 

The present needs are: a more vigorous campaign for new subscrib- 
ers, at the full rate of $2 each; a patronage of our advertising pages; and 
contributions for publication on the many new and interesting develop- 
ments in medicine and nursing that come under the observation of work- 
ers in the field day by day. 


MISS RIDDLE BROADENS HER FIELD OF WORK 


After much deliberation, Miss Mary M. Riddle has accepted an 
offer from The Modern Hospital to take charge of the department of 
nursing in that magazine. 

Miss Riddle is one of the best known women in the nursing field, she 
has been the treasurer of the American Journal of Nursing Company 
since its inception, she is a member of the editorial staff of this JournNaL, 
in charge of the department of Hospital and Training School Adminis- 
tration, and her affiliation with The Modern Hospital will strengthen 
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the bond of friendship which exists between the two magazines, the 
objects of both being similar. Miss Riddle will continue her work for 
the JouRNAL. She begins her duties for The Modern Hospital with the 
February issue. 


THE ST. LOUIS MEETINGS 


The date of the convention of the American Nurses’ Association 
this year is earlier than for several years. The executive meetings of 
the boards of the three national associations, the American Nurses’ 
Association, National League of Nursing Education and National Or- 
ganization for Public Health Nursing will be held on Wednesday, 
April 22, registration begins on Thursday, and the meetings will con- 
tinue for a week. An unusual feature will be an open meeting on 
Sunday, when the work of nurses in religious organizations will be re- 
viewed. In addition to the official notice in the news column of this 
issue of the JouRNAL, full information about hotels and the outline of 
the program will be given in the March issue. 
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NURSING AMONG THE NAVAJO INDIANS 


By SUSIE A. MARTINMAS, R.N. 
Graduate of the Children’s and Columbia School of Nursing, Washington, D. C. 


When I was asked to go to the southwest to nurse the Indians, I 
confess I was greatly surprised, not that I was asked, but to know that 
the Indians needed nursing, my earliest recollection of Indian history 
being that they were born healthy and somehow or other always man- 
aged to live so—as for dying, I had always thought of them as dying 
in war. 

Having finished my railroad trip, which was all most interesting, 
I stopped at Gallup, New Mexico, that being the nearest station. There 
I found my Indian driver, Hostene Nez, ready to drive me to my des- 
tination, which was the Hospital of the Good Shepherd, Fort Defiance, 
Arizona. I expected a drive of fifteen miles, but was told by Hostene 
Nez that it was thirty, and that those who make the trip often call it 
forty. 

We arrived at the hospital at 5.30 p.m., and I was almost frozen, 
not only from the long cold ride, but from the high altitude, 7000 feet. 
Having gone from sea level, this affected me badly for a long time. I 
found the hospital had been established for about nineteen years, and 
had been doing general work, the object now was to make it an eye 
hospital, distinct and separate from all other work. 

The Navajos, as a tribe, suffer from two great plagues, tuberculosis 
and trachoma. Of the former, 30 per cent die; and from the latter, 
334 per cent suffer, many of them being totally blind from this loath- 
some disease, for until recently the government has paid little atten- 
tion to the blindness of its wards. The disease is so infectious that it 
goes through whole families, and does not stop there, but infects whole 
clans, the Navajos being clannish and great people for visiting among 
themselves. 

Our hospital was of twenty-bed capacity, but the patients came in 
such numbers and were so in need of treatment, that we ran from twenty- 
three to twenty-eight. It is needless to say we were overcrowded. 

I hardly know how to describe the condition of a patient as he ar- 
rived—a bundle of dirty, repulsive humanity, with eyes swollen shut, 
and pus streaming down his face and from his nose as well, and always 
his head wrapped in a blanket to protect his eyes from the light. I 
have never seen a more pitiful sight. They were usually brought by 
some member of the family, or other friend who could see, and often 
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they had driven hundreds of miles to get there. Imagine, if you can, 
bathing these people and putting them in clean clothing, for that is th: 


first duty. You feel as though you wanted to handle them with a pair 
of tongs. Then imagine, if you can, washing those eyes every two or 


three hours and treating them until the swelling goes down sufficiently 
to operate. In many cases the nose had to be treated, while in others 
the whole face had become involved from the constant discharge of pus. 
Many suffered from otitis; it was a rare thing to get just an eye case. 


HOSPITAL OF THE GOOD SHEPHERD 


The specific treatment for trachoma was operation, followed by 
washing with boracic acid three times daily, with a drop of argyrol, 
25 per cent. If necessary, the eyes were washed every hour in the 
day and every three hours at night. On the eighth day they were blue- 
stoned, and after that every second day until well. In some cases it 
was found that a second operation was more beneficial than blue-ston- 
ing. I have never seen, anywhere, such corneal ulcers as I saw here. 

One man was led into the hospital so blind that even the light did 
not hurt his eyes, and both eyes were covered with ulcers so large that 
he could not close the lids over them, All the experts who saw him 
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said he would never see again, but the physician in charge, who knew 
a great deal of these people, and knew of their great patience and de- 
sire to be helped, had faith born of his past experience to believe he 
could be helped. His eyes were treated, and at the proper time, oper- 
ated on; gradually the ulcers were absorbed; in nine months he left the 
hospital seeing. His vision was impaired somewhat and, of course, 


4 would always be, but he could see to thread a needle, sew on a button 
J and attend to his clothes. He grew quite fastidious while with white 


THE BLIND LEADING THE BLIND. THE LITTLE GIRL HAS TRACHOMA; THE OLD 
MAN, CATARACT 


women, and when he left he meant to resume his old trade, that of sil- 
versmith. He was the expert silversmith sent from his reservation to 
the Jamestown Exposition. 

Patience and determination are the needed qualities in the cure of 
this slow disease. Of all the patients who entered the hospital while I 
was there, none were dismissed except those who were cured. Some 
left of their own accord, and the women were harder to keep than the 
men, as they were the herders of the sheep and the heads of the families. 
In the spring, about April or May, the sheep begin to lamb, and it was 
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almost impossible then to hold the women until a cure had been es- 
tablished. This, of course, was a great detriment to the hospital, for 
after staying from four to six weeks they left not quite cured, and it is 
in the spring and early summer that they have the terrible sand storms. 
These, together with the dust kicked up by the great herds of sheep 
which they follow, are very hard on the eyes in their still unhealed and 
tender condition, so that they soon become sore again, but the hospital 
had no authority to hold them, consequently the six weeks’ work was 


FOUR CATARACT PATIENTS 


practically lost. It takes about three months to effect a cure in the 
average case. 

The work was interesting, exasperating, amusing, hopeful and vic- 
torious. It was interesting because among a strange people; the story 
of the Arabian Nights could not be more so. Imagine, if you can, a 
great prairie schooner driving into your grounds, with from four to six 
horses hitched to it, and no one visible but the driver. You wonder 
what is hidden from sight, and when you go out to investigate, you find 
seven or eight heads wrapped up in blankets, all with sore eyes. If 
this happens at night, which it most often does, the arrival is more than 
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interesting, it is weird and exciting. Then, after they have made you 
understand that they are hungry, and so are the horses, you are at once 
discouraged, for you remember that the cook has gone to bed, and so 
has the stable man—and an Indian would not work out of hours for 
any money. If it happens that they are of the same clan as the cook 
or stable man, these can be persuaded to get up and help take care of 
them; if not, you don’t know what to give them to eat or where to put 
them to sleep, for you cannot put a lot of unwashed and infected Indi- 
ans into your clean beds, and you cannot wash them, because the fires 
are out and there is no hot water. However, you learn to meet emer- 
gencies in this country, and you tell them to camp until morning, which 
they promptly do by making a huge camp fire of your wood, and when 
morning comes you find they have burned nearly all the wood that two 
men and two horses had hauled the day before, and there is scarcely 
enough left to get breakfast with. You feel so exasperated you would 
like to send the whole dirty bunch away, only that you remember, per- 
haps, that these Indians have never been warm in all their lives before, 
and you feel sorry for them. Your anger abates and you are glad you 
have given them this great treat. Breakfast is over and they are so 
happy that you don’t mind, and the men have gone for more wood. 

After breakfast, the wash begins, and the fun. The bath house, 
which is an outside building, built for the purpose, is the greatest won- 
der of the Navajos, and the most amusing scenes take place. Each one 
wants to be first, and two and three get into the tub at once, mothers 
with their babies, and then the music begins. The children scream 
with fright, while the mothers scream their assurances to the children. 
Pandemonium reigns, and you run, to save your ear drums from split- 
ting. You go back often, however, for fear of missing some of the fun. 
At last all are washed and clothed in clean garments, and they greet 
you smiling and happy, for this bath house means more to them than 
Newport or Ostend means to the fashionable world. 

The work is very hopeful because the Indian is easy to treat and 
eager to be cured, and they are perfectly crazy over medicine, aza, they 
call it. I think they would suffer all kinds of inconvenience for the 
pleasure of taking aza. They have so much curiosity they are not hard 
to hold, and then they love to visit. A bunch of them will sit on the 
sand in the sunshine, rolled up in their blankets, for hours at a time, 
talking and laughing. 

A great many helpless cases come, having waited too long. These 
are always kept and treated in the hope of doing something for them; 
if the sight is not restored, the disease is cured, and the patient is made 
comfortable, then the danger of infecting others is removed, but you 
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feel so sorry for them, knowing full well that they might have been 
cured had they come sooner. Then you wish for the Healer Who onc: 
put clay on the eyes of the blind and sent them to wash in the Pool of 
Siloam. 

It is hard to make them understand that while this trouble and suf- 
fering all come from the same disease, much depends on the part of 
the eye affected and the length of time they have had the disease. For 
instance, a man with corneal ulcers does not suffer as much as one with 
a much less serious trouble, but he sees far less than does the other. 
After treatment, and perhaps when the cure is finished, he does not 
see much, and you cannot make him understand that his case was 
much more grave than the other, because he did not suffer pain. The 
lack of a good interpreter is a great drawback to the work. When | 
say good, I mean honest, as well, for often they interpret falsely and 
intentionally so. 

Cataract is very prevalent, and many successful operations were 
done for its removal, despite the odds against us. I well remember one 
day when we had several sand storms, and among other bed patients 
there were two fresh cataract cases. I closed all the windows and shut- 
ters—still the sand sifted in, and I would go around and brush it off 
them. I finally covered them all up with rubber sheeting. After 
brushing the sand from the dressings, I did not dare risk changing them, 
and wondered what was going to happen. Nothing happened. They 
all got well, were fitted to glasses, and went home happy. 

One fat old woman was very funny indeed. She was totally blind 
in the left eye and had cataract on the right one. We could not prom- 
ise her her sight, but as she had not seen anything for six years, she 
would not be any worse off than before, if the operation were unsuc- 
cessful. She was determined to be blue-stoned, she heard the others 
talking about it and thought she was not getting all that was coming to 
her. She really felt neglected, although her eyes were being washed 
three times daily. However, after operation, she had more than she 
wanted. She suffered a great deal of pain, and was so disobedient, 
she would take the bandage and dressing off her eye and show the 
others how it looked. The eye, of course, became infected, and we had 
a dreadful time with her, but when at last it healed, she had sight. I 
shall never forget her squeal of delight when she first saw the light. 
You could not but feel that you had been victorious over all obstacles. 
This is only one of many cases. 

It is hard to get pictures of these people, as they are superstitious 
about having them taken, and to outrage their feelings in the matter 
is to lose one’s hold on them. 
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THE HIGHER EDUCATION OF THE NURSE! 


By EDWIN HOLMES, M.D. 
Englewood, N. J. 


It ill becomes one whose business it is to practice, to attempt to 
preach, and yet I am constrained to trespass upon the clergyman’s do- 
main in one particular, and choose a text for my remarks to you this 
afternoon, and the text I would take is this: “And the rains descended, 
and the floods came and the winds blew and beat upon that house, 
and it fell not, for it was founded upon a rock.” I feel sure that no 
one here will be disposed to quarrel with the statement that storms do 
come to the lives of everyone, and you who have been through your 
three years of training, and even more in the active career of a nurse, 
will know how peculiarly exposed to these times of storm and stress 
the life of a nurse is. And so today I want to say a few words to 
you about one of the rocks on which, if you build, you will find the 
professional edifice you rear will stand. I mean the rock of “Higher 
Education.” 

I sometimes wonder why so many women take up the nursing pro- 
fession, and when they do decide upon it as a life career, how many 
begin to realize to what heights that profession can and should attain, 
and what demands upon the best, physically, mentally and morally, 
of every woman, the profession makes? You who are in the profession 
can realize this and can know as well that the loftier the superstructure, 
the more solid and substantial must be the foundation. It must in- 
deed be founded upon a rock. 

Right here someone may say that I am leaving out of the question 
something much greater, that is character, and that, although higher 
education is good, truth, honor, faithfulness, are the great rocks upon 
which to build, a nurse or anyone else. This is all right as far as it 
goes, for to make a success a nurse must have all of these qualities, but 
it must not end there if she is to be and do what her profession calls 
upon her to be and to do. She must have more than soul, she must 
have brain, more than goodness, she must have scientific knowledge, 
more than honor, she must possess judgment and tact. And these quali- 
ties, though more inherent in some than others, can only reach their 
highest development through education. 

Perhaps I should be more explicit and tell you some of the practical 
things I feel this higher education will accomplish for the betterment of 
your profession. 

1 Read at the semi-annual meeting of the New Jersey State Nurses’ Associa- 
tion, November 4, 1913. 
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First. I would say that I believe it would result in fewer mistakes 
of choice on the part of those who are looking to a profession or, in 
other words, fewer round pegs in square holes. It has always seemed 
to me that one of the greatest of life’s tragedies was in these misfits. 
In honor to your profession I would say I believe there are as few as in 
any profession I know of, but many there are, and with higher educa- 
tion will there not come to the aspirant for nursing honors a clearer 
realization of what lies before her, and a quickened perception as to 
whether or not she is fitted for the task? In other words, will not higher 
education have a tendency to refute the old saying that “hind-sight is 
better than fore-sight.” 

We have all seen these misfits among probationers and I am afraid 
among graduate nurses as well. Some should have remained on the 
farm, some would have shone in the factory or on the stage, some would 
have found their abilities better adapted to domestic service. Would 
these mistakes have been made had they had a higher education? I 
doubt it in most cases. Perhaps the advice I give to young men at 
times, when they come to ask my advice about taking up medicine as a 
life profession, could be taken with profit by would-be nurses. I always 
tell them not to go into either of the two m’s (medicine and mat- 
rimony) if they can keep out of them, by which I mean that if they can 
be happy without either, they do not love it well enough to go into it. 
Whereas if they would be miserable unless they took them up, they 
would be a success in both. Isn’t this a fair test for the probationer 
to give herself? 

Second. Another reason for higher education is the care a patient 
needs and properly expects from a trained nurse. How small a part is 
the mechanical side of nursing. The average domestic servant could, 
without much time or trouble, be taught how to take temperatures, 
count pulses, give baths and enemata, bring trays and make beds. 
Some nurses unfortunately think that this is all there is to nursing; and 
were it all, I would say, let down the bars, let every one seventeen 
years old who can read and write be eligible to your ranks. But woe 
to that nurse who builds her structure on sand like this, for sooner or 
later the rains will descend, and winds will blow upon that house and 
the fall will be great. I need not tell you how much more than this 
is needed to make a real nurse—how much trained observation, how 
much knowledge of human nature, how much tact, how much of the 
calming influence which a knowledge of the disease gives a nurse, that 
poise which is contagious to the patient. What Dr. Oliver Wendell 
Holmes writes of the doctor’s visit, can well be applied to nurses. 
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Not always smiling, but at least serene, 

When grief and anguish cloud the anxious scene, 
Each look, each movement, every word and tone, 
Should tell your patient you are all his own. 


These are the real sources of the nurse’s strength and power, and they 
must come from a broad culture and education. 

Third. Still another reason why the higher education has a strong 
call upon the nurse is because she comes as the apostle of a new freedom 
of mankind. For years the laity, and to a degree the professions as 
well, have been held in the grip of ignorance and superstition. During 
the past twenty to twenty-five years a new light has shone over the 
medical world, ever increasing in brilliancy and power. In this light 
many things which have been hid have come to life. People generally 
are beginning to realize this. Their idols of superstition have been or 
are being rapidly shattered and in their place they would now rear altars 
to truth and scientific knowledge. In this new dispensation every mem- 
ber of our profession should be a teacher of the truth which makes men 
free, and to whom does there come a greater opportunity than to you, 
who are thrown in the close contact of nurse and patient? The in- 
fluence of a nurse in a home can be almost infinite and all honor to that 
nurse whose influence is broad, helpful and constructive. 

Tak2 the teaching of the sex problem, let us say, something which 
is borne in upon the hearts and minds of all who are interested in the 
young. Who is better than the nurse to put this rightly to the growing 
child, who better than she to teach the great lessons of prophylaxis and 
preventive hygiene? Can anyone without a broad catholic training do 
this properly, and can anything but the highest and the best fit a woman 
for a great task like this? 

And lastly, if not for your profession, not for the patient intrusted 
to your charge, not for the help you can be to the world, if not for any 
of these things, then for what it will mean to you as an individual, I ask 
for the higher education. The dictionaries tell us that education, in 
the true sense, is not mere instruction, it is the unfolding of the whole 
human nature, the growing up in all things to our highest possibility. 
Who needs more than the nurse the unfolding of her whole human 
nature? for her profession is a hard one, a trying one, at times a thank- 
less one. She sees much that is mean, petty and selfish, she sees human 
nature at its worst, and it is easy to lose faith in virtue, in goodness, 
in God. But with this true education, she has infinite resources to 
which to turn from the treadmill of the daily grind, she can keep her 
faith unsullied, her hope triumphant. In place of despair will come an 
optimism which will look up not down, will find the silver lining to the 
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cloud, and back of it all the sun. She will find what James Russell 
Lowell pleads for when he says: ‘Give us the humanities undiminished 
in their ancient right. Give us science too, but give us first of all that 
science which ennobles life and makes it generous.” 

This higher education will also broaden your sympathies and give 
you that deep, unseifish love for humanity, which ought to be the key- 
stone of your nursing arch. What you must give is not the drugs, the 
routine treatment alone, but most of all yourself, your sympathy, in- 
terest and affections: 


Not the mere artist purchased to attend, 
But the warm, ready, self-forgetting friend, 
Whose genial presence in itself combines 


The best of cordials, tonics, anodynes. 


Unmoved by praise, she stands by all confessed, 
The truest, noblest, wisest, kindest, best. 


With this highest and best of educations, will come a true sense of 
the real rewards of the profession. And what are the rewards? There 
is a living, and something more, but money can never repay you when 
you give yourself. You must find your real and lasting reward in a 
sense of duty well performed and the opportunity for service which is 
yours. 

For centuries the reigning house of England has proudly borne for 
its motto the German words “Ich Dien,” “I serve,” and higher educa- 
tion can help you more than all else to make this the motto of your life 
and your profession. It will help to make you what that profession 
calls upon you to be, will teach you to love it with all your heart, to 
work for it with all your strength, to give to it the best you have, un- 
sparingly and gladly, and if you do this, then you too will be of the 
blood royal, for you can write proudly upon your banner—“I serve.” 


MEMORIES 
By “FOREIGNER” 


In the halls of futurity, if we may accept the philosophy of Maet- 
erlinck’s “Blue Bird,” a voice was given me, and I early acquired a 
singing knowledge of old English and Scotch songs from my father’s 
expressive rendering. He seemed to derive much happiness from 
hearing my childish voice uplifted in the tender old melodies. In due 
time a teacher took my voice in charge, and I began to trill Italian 
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arias, not altogether to the satisfaction of my parents, who revelled in 
the simple, old-fashioned airs of the homeland. 

About this time a girl friend entered one of our largest hospitals for 
training. We were both young and impressionable, and she told me 
stories of her numerous patients with such human emphasis that I be- 
came full of a desire to share in the service which my friend performed 
in the wards where she labored. 

“T wonder,” said I, timidly, “if they’d let me sing to some of your 
sick ones sometimes? Miss Sharr, now (a woman who had been born 
blind) says my voice has more sympathy than any she has ever lis- 
tened to, and perhaps I could,” I hesitated, for I was young, and though 
I had done some public work I was not over-confident, and hardly knew 
the effect of my powers of interpretation upon others. 

“Don’t know, I’m sure,” returned my trim, cheery probationer; 
“there’s so much red tape in a big British hospital.” 

But I thought about it, and one day brought my deliberations to a 
focus by addressing the matron of the Royal Prince Alfred Hospital as 
follows: 


Dear Mapam: 

Will you grant me permission to sing to the patients of the Hospital you super- 
intend? It has been said that my singing gives pleasure, and if you will allow 
me to use my voice in this way, it will make me very happy indeed. 

Yours sincerely, etc. 


A few days later a short, business-like reply reached me, asking that 
I call and see Miss Garth, the matron, at a stated time in her office, 
when the subject could be discussed. I felt distinctly nervous about 
that interview, for Miss Garth was renowned for her cold dignity. As 
she entered the room in her immaculately white uniform, and gravely 
surveyed me, my courage ebbed away. What right had I, indeed, to 
imagine that my voice could comfort sad hearts or help any of the 
pain-racked ones in this woman’s charge to forget, even for a little 
time? Just because my mother loved her daughter’s voice, and a blind 
woman had said that she did—my soliloquy was interrupted by the 
unemotional tones of Miss Garth: 

“Your are Miss Clarke?” 

“Yes!” I falteringly admitted. 

“What made you think you would like to sing here?” she next 
inquired. 

“Just what I said in my note,” I replied. 

“Have you been crossed in love?” 
For a moment I did not take in the significance of the question, but 
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as it burst upon me I smiled, then broke forth into a laugh which effec- 
tually dispelled all my previous embarrassment. 

“Oh, no,” I gasped, “not yet, anyway.” 

My outburst and response seemed to reassure her, and a faint smile 
appeared round her grave lips. 

“Many girls,” she explained, “come here under disappointment of 
some kind, and think they can forget it in the work of caring for the 
sick. After awhile they tire, and I find such people do not make the 
best nurses. I wondered if you were actuated by some such motive.”’ 

“No, indeed,” I hastened to tell her, “my motive is just the simple 
one I stated in my letter to you.” 

“What would be the nature of your music?” she asked. 

“People have said that my renderings of the old, simple songs gave 
them pleasure,” I replied, “and I thought they would meet with some 
response in a place like this.” 

The matron agreed with me, and gave me a pass which admitted 
me to four wards. Then she accompanied me and introduced me to 
the head nurse of each division who, by the way, is addressed as “Sis- 
ter.” The matron explained the character of my proposed visits, and 
intimated to the Sisters, and to me, that my visits would be regulated 
by the condition of the patients. 

Each ward accommodated from twenty-five to thirty patients, and 
the first I entered that afternoon had a decidedly cheerful aspect. 
“Everyone,” said Sister, “is doing nicely.” 

Autumn was in the air, and a bright fire was burning in the great 
open fireplace on one side of the ward. One or two women in warm 
dressing gowns were seated in easy chairs before the crackling logs. A 
hum of conversation was going on, but when the opening notes of “ Max- 
welton Braes are Bonnie” sounded down the long room, a hush fell 
upon the place. I quite forgot my limitations, but felt my voice go 
out with the desire to bring some pleasure, interest or comfort to the 
wan faces lying so quietly upon the white pillows. 

But I had a rival near by, whom I did not observe, until I heard 
his sweet shrill voice raised in unison with mine. He was a dainty, 
yellow canary, hanging in one of the windows, and had been presented 
by some grateful patient to the Sister, who shared him, when she could, 
with her big family of transients. He listened to several of my songs 
in silence, but when I began “ Robin Adair,” “‘ What’s this dull town to 
me, Robin’s not near?” his little breast swelled, and there poured from 
his full throat such a rich melody that I was put to rout and utterly 
vanquished. A merry laugh went up from us all, and the little episode 
helped me toa closer acquaintance with the occupants of the beds near by. 
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There was Esther, whom I tried, and failed, to find after she left 
the hospital, for she evidently gave me a wrong address. Poor Esther, 
who said she hadn’t any friends or relations, or anyone in life to care 
for her, “‘an’ the sooner she was dead the better.” 

“Nonsense!” Sister interrupted briskly, who happened to be near 
when she made this remark, “what would become of ‘Jimmy’ and ‘Ben?’ 
“Oh, them!” said Esther, nonchalantly, and turned her head away. 
Jimmy and Ben were Esther’s two babies, but where their father was 
no one knew. A bedraggled woman brought them to see their mother 
on visiting days, but Esther never vouchsafed any information or 
answered any questions. 

And little Mrs. Smith, she of the slight thin frame, with the bravest 
pair of eyes one ever looked into. Straining over a washtub had put 
her there, while her husband visited all the saloons in his—almost 
always—spare time. They had seven bonnie children, several of whom 
the eldest girl, ‘Ruby Jane,” aged thirteen years, brought along when- 
ever the rules of the hospital permitted. Poor “Ruby Jane,” with 
“Vera,” and “Sylvia,” and “Gladys,” and “Cyril,’’ and “Teddie,” and 
“Harry” to wash and feed and keep off the streets, while mother, with 
the always alert eyes, waited quietly in big Ward C. 

It took a little courage on my part to knock at the door of the men’s 
wards in this big hospital. What if they should think the songs I 
offered sentimental and effeminate? and perhaps they wouldn’t care for 
my singing anyway. But the warmth of their reception after the first 
day filled my girlish heart with gratitude; for someone started a warm 
handclapping on my entrance, which grew and continued until I reached 
my seat near the fireplace in the middle of the room, and when I finished, 
the same kindly demonstration banished the shrinking from my heart 
forever. 

There was a warm-hearted Irishman, for whom I had to sing “ Kil- 
larney” at least once every day while he was there, and the boyish 
Scotchman, who thought “Scots wha hae wi’ Wallace bled” the finest 
song ever written much to the openly-expressed disgust of the “ Kil- 
larney” enthusiast. One day a great red-bearded man, whom no one 
seemed to notice, called me to his bedside, and asked me if I would sing 
“She wore a wreath of roses.” He said he “liked my songs,” because I 
“did not give them too many hymns.”’ Usually I carefully chose and 
sang a few between the simple songs. “Hymns,” he said, “were for 
the dying, and they didn’t want them there.” Some months afterwards, 
in a home for incurables, I sang the two verses of 


Gentle Jesus, meek and mild, 
Look_upon a little child. 
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over and over again, at the request of my big friend of the long red 
beard, for never again did he get out into the fresh sweet air, until they 
carried him to his long, last home in the crowded city cemetery. 

Then there was “Hans.” “Hans” was a Norwegian sailor boy, 
and had been hurt internally, when his ship was unloading at the Aus- 
tralian port. Poor sick Hans! In a foreign land, unable to under- 
stand our language or make himself understood. 

“Ts there anything one can do?” I asked Sister, for we all knew 
Hans was sick unto death. 

““Newly-laid eggs would be acceptable,” suggested Sister, for it was 
winter, and the freshest eggs were hard to get. So I became a marauder 
of my mother’s hens’ nests. It had to be so, for my mother said: 
“Eating eggs was eating money at that time of year.” But it was quite 
a strain to meet her perplexed and innocent eyes, as she indignantly 
anathematized her cheerful and clucking hens, and said “their heads 
would surely come off, if they didn’t stop pretending to do their duty, 
when she fed them so well.” She felt that her eldest-born boy, Alfred, 
wanted those eggs, but I knew that a Norwegian mother’s boy, Hans, 
needed them. Alfred had a big hearty laugh and muscles “strong as 
iron bands,”’ and Hans—well, Hans, was just sick, shy Hans, that’s all. 
To be spoken to was an agony to the boy. He was able to be up and 
around almost all the time, but would feebly disappear upon anyone’s 
approach. 

There are so many others to think back upon, little Greta, who had 
not walked for years, a cheerful little girl of ten, with white, wan face, 
always humming a little tune, or playing with a blossom in her thin 
fingers; and the unhappy genius, who wrote lines of rare poetic charm, 
loved by the people of his own land, and of other lands too, he who, ina 
drunken fit, threw himself over one of the headlands facing the blue 
Pacific, and who, in the month afterward that he spent on his back, 
vowed with a wealth of misery in his pathetic eyes that he “would do 
better in the future.” His frail-looking wife carried his books from 
door to door to help make a living for herself and little child. 

And “Lon Sing.” Never shall I forget this poor helpless one from 
the Celestial Empire. Occasionally patients who could walk from near- 
by wards were brought for fifteen minutes or so, while I sang, and evi- 
dently Lon Sing came from the ophthalmic ward, for a shade obscured 
one eye. Just as the singing of his compatriots is unmusical and queer 
to us, so, I suppose, was mine to him. His pigtail hung down his back 
limply, his one eye had a look of terror in it, his mouth was open, and 
his knees were bent, whether with physical weakness or sheer fright I 
never knew. But a nurse mercifully led him away before he or I col- 
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lapsed with pure amazement, each at the appearance of the other. 
Seeing him later when he had to stay in bed, I asked him how he was, 
and “Lon Sing” gazed at me with a troubled eye for a moment. Then 
he shut it up tightly, and doggedly remarked, “ No sabbee.” 

And that is what Miss Garth, the matron, expressed in somewhat 
different language, when my visits had to end because of my removal 
to New Zealand—twelve hundred miles away. “I don’t understand,” 
she said, “why there are not many in this big rich city—girls with good 
musical training and lives of leisure, willing to devote a few hours a 
week where they can be so sincerely appreciated. 


THE OFFICE NURSE 


By ANNA L. GIBSON, R.N. 


Graduate of the Boston City Hospital; assistant matron superintendent of the Collis 
P. Huntington Memorial Hospital, Harvard Medical School, Boston 


This is an age of specialization, and trained nurses are beginning to 
realize this and the necessity for a special training in the various fields 
of nursing. For a large majority of nurses, the daily round, the com- 
mon task, furnish more than enough to satisfy their hearts’ desire, 
and there seems no room left for anything else, no desire for further 
instruction than that received from their training school. 

Post-graduate study is needed by all classes of nurses and especially 
those taking up special or institutional work. Personal, first-hand in- 
tercourse with other schools is a good thing, we not only find other hos- 
pitals well equipped, we often find what we do not seek, widened sym- 
pathies and higher ideals. 

Training schools are often criticised because the teaching is done by 
matrons who have not lucidity of thought, freedom from prejudice and 
stiffness, enthusiasm, and the deep love of a subject that desires to 
teach and extend it, and without which all instruction becomes cold 
and lifeless, so that nurses fail to get a full and personal knowledge of 
the subject taught, but merely second-hand information derived from 
books. Teachers should be familiar with the best work in their de- 
partment and they should have had experimental and practical work 
in laboratories. 

Physicians and surgeons are demanding trained workers for office as- 
sistants. The old-time doctor had no need of an office nurse, he made 
his visits, felt of the patient’s pulse, looked at his tongue, left a few pills 
and departed. The practitioner of today makes a thorough examination, 
asks for specimens of urine, sputum, etc. 

Dr. Osler declares that the study of physiology and pathology with- 
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in the past half century has done more to emancipate medicine from 
routine and thraldom of authority than all the work of all the physicians 
from the days of Hippocrates to Jenner, and but a beginning has been 
made as yet. The past few years have added much to the knowledge 
of the two classes of pathogenic microérganisms, bacteria and protozoa. 
The importance of the protozoa is now recognized, not only because of 
the diseases known to be caused by them, but also because of their 
possible connection with exanthemata and syphilis. A far greater 
knowledge of the many branches of medicine is required of practitioners 
today. They need, and are asking the nursing profession for, trained 
assistance. Nurses are working along various lines, district, obstetri- 
cal, etc., and they have received special training for the work, but the 
office nurse, and we have many, has never received any special training, 
consequently she has not been able to give as efficient service to the 
busy practitioner. The Huntington Hospital, Harvard Medical School, 
is the first and only hospital which offers this instruction to graduates 
of standard schools. 

Nurses are instructed in practical laboratory technique which will 
enable them to be of valued assistance to the busy doctor. First they 
are taught the macroscopical examination of urine, feces, sputum and 
vomitus, and the various interesting tests. Then they are instructed 
how to manipulate that most important piece of apparatus in the lab- 
oratory, the microscope, the proper management of illumination, etc., 
the preparation of slides, also special technique for excessive sediments 
of phosphates, pus, etc. The method of examining the blood, the tech- 
nique of cleansing the ear, inserting the needle or stilette, counting the 
red and white blood corpuscles and making smears for differential counts 
to determine the normal or pathological condition of the blood are 
taught, also smears from sputum, etc., are made, stained, and exam- 
ined. The nurses are also made familiar with the different forms of 
bacilli and cocci. 

That most common change which occurs in the blood serum of 
man, due to the influence of specific bacteria or their soluble toxins, 
the typhoid bacillus, is studied, and the technique of agglutination 
taught and the nurse is soon able to do a “ Widal.’”’ The sphygmoma- 
nometer becomes a familiar instrument and pathologically, many inter- 
esting things are learned about the pulse. 

This laboratory work is somewhat of a drudgery to the doctor with 
a large practice, and is often not done, though he realizes the clinical 
value of having these examinations made for all of his patients, and the 
nurse who is capable of doing this work, of recognizing the abnormal as 
well as the normal, becomes the valued assistant. 
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The nurses have the opportunity of learning many other things per- 
taining to laboratory work, the making of culture media, stains, rea- 
gents and of using interesting apparatus needed in the laboratory. If 
the nurse is apt, earnest, careful and conscientious in her work, she 
gains a great deal, but if she takes it up in a dilettante way, no credit 
is given to her work nor is she recommended as an office nurse. Lab- 
oratory work will not appeal to those who seek the soft spots and easy 
places, and so lose the golden opportunity, nor will it appeal to those 
who do nothing for their profession, because they mean their profession 
to do everything for them, but to the earnest, student woman whose 
watchword is Work, that open sesame to every portal, and the measure 
of success in every walk of life, a new and intensely interesting field is 
opened. 


ELECTRO-THERAPEUTICS 
(FourtH PapEr) 


By MARTIN W. CURRAN, M.D. 
Chatsworth, N. J. 


Before taking up the subject of the application of electrical currents 
for the relief of diseased conditions, it might be well to discuss briefly 
the triumph of hope over experience. 

Electricity has its laws, as well as gravitation, and the person who 
proposes a scheme which violates the most elementary principles of nat- 
ural science is either a fool or a knave. Some of the swindles which 
are now before the public are exceedingly barefaced, and yet they are 
wonderfully successful in drawing the money out of the pockets of the 
people, and the most emphatic testimonials from “respectable” clergy- 
men. Beware of all so-called electric pads, belts, bands, hair-brushes, 
armadillos and electric garments; they are simply swindles intended to 
deceive. The most astonishing thing is that their advertisements are 
published in so-called decent journals. 

Electricity may be used either generally or specially, and it should 
be a rule always to begin with a weak current and gradually increase 
its strength, to the desired measurement. Strong currents are used 
only in exceptional cases. When it is desired to affect the system gen- 
erally, the patient may hold the electrodes, or current carriers, one in 
each hand, or, while he holds one, the nurse may apply the other to 
various parts of the body. In order to influence any particular muscle 
or group of muscles, the sponges attached to the electrodes and the 
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part of the body affected should be moistened with a solution of salt 
and water. In order to excite a muscle most effectually, we apply one 
electrode to the motor point of the nerve or, in other words, to the 
point where it enters the muscle. All electrodes, with their sponges or 
absorbent cotton coverings, and all metallic points and connections 
must be kept bright and clean, as batteries are frequently rendered 
inactive by want of attention to this detail. 

Galvanization. We have learned that a galvanic current is of large 
volume (amperage), but of low tension (voltage), therefore it has not 
the driving power of the faradic current. 

When galvanism is applied to the brain, flashes of light are produced; 
when applied to the tongue, sensations of taste are increased; and when 
the ear is electrized, sounds are generated. When applied to a nerve 
of motion, it produces muscular contractions; if to the skin, sensations 
of pricking and heat. The refreshing effects of galvanism are marked 
in cases of excessive fatigue, and in disease when the power of the muscles 
is weak or entirely lost, by it the increased sensibility in neuralgia, 
sciatica, and various other nervous affection is relieved. The effect 
attributed to galvanization of the sympathetic nerve is to increase the 
size of the bloodvessels and augment the flow of bood to the part, 
therefore is contra-indicated in inflammatory conditions. It is impor- 
tant to galvanize the sympathetic in diseases of the brain, spinal cord, 
wasting palsy, infantile paralysis, and in palsies of the extremities, etc. 
It restores lost nerve power, excites muscular irritability, and imparts 
heat and vitality where fatty degeneration of the muscles has not pro- 
gressed beyond all possibility of cure; thus the importance of early, per- 
sistent, and intelligent applications of the continuous current to the 
diseased part at once becomes apparent. 

Faradization. As described when discussing the induction coil, we 
know that in faradism the current is perpetually interrupted and re- 
newed at very short intervals by a self-acting mechanical appliance, 
called the armature. A faradic current consists of high tension (volt- 
age) and low amperage (volume), therefore possessing great driving or 
penetrating power. The action of the faradic current on living tissue 
is not so complex as galvanism, and is better understood. 

Faradization disturbs the particles of matter which enter into the 
formation of nerves, tissues and muscles of the body, exciting them into 
healthy activity, reéstablishing their functions when impaired or lost. 
Again, a slowly-interrupted current permits the alternate contraction 
and expansion of inactive or paralyzed muscles, and thus increases their 
nutrition. It also determines a larger supply of blood to the part elec- 
trized, with its consequence of increased heat and size. It stimulates 
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the sentient nerves of the part submitted to its influence, and thus be- 
comes an important remedy in anesthesia, or ioss of sensation. 

Sinusoidal current. Briefly stated, a sine wave, oscillating or sin- 
usoidal current, is a current which rises from zero to a certain maxi- 
mum, then, without breaking, drops or recedes to zero, and without 
pausing, rises to the same maximum in the opposite direction, again 
receding, without breaking, to zero, and continuing thus to rise and fall 
without intermission or break, first flowing in one direction, then the 
other. 

This current has the advantage of being painless in application, 
even while producing the most vigorous muscular contractions. It is 
employed as a means of passive exercise, especially for the development 
of the muscles of the back in spinal curvatures, and the muscles of the 
abdomen in cases of enteroptosis. It is also an excellent means of ex- 
ercising paralyzed muscles when they have not reached a too advanced 
state of degeneration. 

It is both interesting and agreeable to see the muscles of a patient 
under its influence contracting with as much vigor as though he were 
chopping or sawing wood or climbing a hill, although the patient lies 
quietly on a lounge, experiencing no other sensation whatever than that 
of motion. 

Vibration. Electricity is the most flexible, controllable and con- 
vertible form of energy known, consequently it is frequently used as the 
medium for the production of other forms of energy that have been 
found invaluable in therapeutics. 

Electrical vibratory stimulation is the rapid reciprocating movement 
consequent upon the tendency of a body, or parts of a body, disturbed 
from a position of rest to recover that position again. Vibration is cura- 
tive by mechanically pressing out from the tissues material which needs 
to be removed, or to have its natural flow accelerated; the first in the 
ease of inflammatory effusions, the second, in the case of imperfect 
circulation, as it stimulates a large blood-flow to parts of the body 
that may be deteriorating because of a deficiency of it. 

Light rays. The chromo-therapeutic use of light rays is a valuable 
addition to our remedies, and eliminating the many illusory statements 
which have been made on this subject by physicists, poets and others, 
there can be no doubt that the human organism, even aside from the 
responsive function of the visual apparatus, is affected by different colors 
in characteristic ways. Red has been known as the color of passion 
and love. Green is a mild sedative, it quiets the mind and eases the 
body. Blue is still more distinctly sedative. The value of violet rays 
in inflammatory and cancerous conditions is fully recognized. White 


salt 

one 

the 

8S or 

ions 
j 

red 

rge 

not 

ed; 

1en 

rve 

ons 

ced 

‘les 

‘ia, 

ct 

she 

rt, 

d, 

te. 5 

ts 

he 

ve 

e- 

e, 

or 

r q 


354 The American Journal of Nursing 


combines the effect of all colors and is utilized in the electric light bath. 
The skin is a poor conductor of heat, but readily transmits light and 
radiant energy. Then, in the deeper tissues, it becomes changed into 
heat. Its physiological action depends upon the heat and chemical 
rays coming in contact with the substances that are resistant to their 
passage and thus transforming them into heat and light energy. 


SCIENCE APPLIED TO PRACTICAL NURSING! 


By MARGARET DIETER 
Pupil Nurse, Massachusetts General Hospital 


As this paper is to some extent argumentative, it seems best to be- 
gin with a definition of terms. In the first place, our present day con- 
notation of the word science calls up a picture of laboratories, special 
equipments, men absorbed in their profession. Most of us, too, are re- 
minded of the fine exactness and careful accuracy with which these men 
work. Zodélogy, botany, physics, chemistry, are thought of most com- 
monly as their field of labor, but they are really only a small part of the 
domain of “science.” Science fulfilling its ancient Latin meaning of 
“knowledge” has come to include such studies as psychology, sociology 
and economics. Even language, in some of its aspects, may be con- 
sidered as a science. 

A few general remarks might be made as to what a student in any 
course in science is supposed to get as the result of his work. Apart 
from knowledge of the subject itself, he should have learned that results 
are best attained by attention to details, close observation, accuracy 
and finished work. Added to this is the patience which keeps a man 
hard at work in spite of discouragements. Are not these same qualities 
necessary in good nursing? Happy, therefore, is she who has served 
a probationary period, before entering the hospital, in even one science. 

In these days, it goes without saying that a nurse’s training embraces 
a certain amount of theoretical study in addition to the purely practical 
work. The limits of this paper forbid discussion of the bearing of pre- 
liminary science study to the student-nurse’s anatomy, physiology, bac- 
teriology, etc. We are concerned with practical work entirely, that is 
to say, the daily floor work of the ward—routine household duties, giv- 
ing of medicines, serving of meals, dressings, in short, any of the things 


1 The following paper was written by a pupil nurse of seven months’ hospital 
experience. She has worked from her own observations only. Therefore, she 
cannot in any sense be said to have completely covered her subject. 
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done to make the patient more comfortable either mentally or physically. 
Our purpose is to show the relation of sciences studied before or after 
entrance to the training school to this practical work. 

If I were asked to state what preliminary science had been of great- 
est value to me thus far, I should mention psychology first. Even an 
elementary course in this subject has much to say concerning sugges- 
tion, interest, habit. Patients in the wards offer abundant clinical 
material for observation, and practice of these very things. 

For instance, here is a little Italian, typical of his race in unreason- 
able passion. His dressing he had always regarded as the dreaded or- 
deal of the day. He was taught to look upon it as a pleasant means of 
getting his leg well. In the end, he came to ask if I were going to do it, 
and regarded it as a high privilege if I allowed him to hold the bandage. 
I had simply used suggestion, and established his interest in what I 
was doing. In like manner, from knowing nothing whatever of the use 
of the tooth-brush he afterward became the first to ask for his “‘tooth- 
washing”’ in the afternoon. 

Another instance, trivial though it may seem, is not, I think, with- 
out significance. Ether breakfasts are sometimes necessary for some 
poor unfortunates on the Children’s Ward. If a child is told, in answer 
to his questions, that he is not to have anything to eat that morning, 
he will possibly be in tears, wondering why. But if he is quietly asked 
to wait until the doctor gives him permission, he is usually contented. 
Why? Because his mind is busy with the fact that the doctor, whom 
he knows, has desired him to wait. You may call it tact, meeting the 
child on his own level, what you will, it is really the application of 
fundamental laws of psychology. 

Again, abnormal psychology plays its part in the understanding of 
patients. We have all seen patients who were as much a mental prob- 
lem as physical. How much easier it is to understand the “whims” of 
such patients when one has had some light as to the cause of their 
condition! 

Experience in a large general hospital necessarily throws one in con- 
tact with people of many races, from many environments, and with 
many different standards of living. Here is a poor Syrian woman, know- 
ing scarcely a word of English, on the ward for a serious operation. 
How shall we deal with her? Now-a-days we know that it is not enough 
to minister to her physical needs alone. She must have more than that. 

Again, take the case of a Jew, old, decrepit, and orthodox, to the 
point that he will not eat meat in the hospital because it is not ‘‘ Kosher- 
killed.” Here are two Oriental types, and we are Occidentals. It 
seems to me that a broadly-trained woman, with her sociology and 
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anthropology, is far better able to care for such patients than one to 
whom they are just cases. 

The nurse who is interested in her work is confronted with other 
problems. A baby has been in the hospital for weeks perhaps, and is, 
after much effort, ready to be sent home. Home to what? Poor sur- 
roundings in a crowded tenement section, and an ignorant mother who 
may possess the maternal instinct without the intelligence which will 
enable her to keep the baby well. If we send the child home, there 
seems little likelihood that it will grow up normal and healthy. To 
the student of sociology, the after-condition of that child is just as 
important as its stay in the hospital was to the physician. There are 
many of these cases on the Children’s Ward. I have worked hard 
with some of them, seen them almost transformed, so to speak, from 
impossible street ragamuffins to sweet, lovable children. When they 
go back to their old environment, I often wonder how much has really 
been gained. They represent one of the important problems of the 
day, vital not only to themselves, but also to the community and the 
state. 

Furthermore, my work in evolution proves to me that we are prod- 
ucts of our environment quite as much as of our heredity, good or 
bad as one or both may be. Does not that in itself give indication as 
to my treatment of a patient? Understanding what he is, and why he 
is so, can I not excuse and forgive him many things which ordinarily 
would be disgusting and intolerable? If his personal habits are untidy 
I can look behind those and appreciate that he alone is not to blame. 
My next business is to teach him better things. 

Turning now to languages, I have found them of the greatest prac- 
tical benefit. A brief course in phonetics has helped me more than 
once to understand what was wanted. The very fact that I have stud- 
ied Hebrew (forgotten as it now is) makes me, in the light of what that 
study revealed to me of racial characteristics, more sympathetic with 
our Hebrew friends. 

Physiology and zoélogy play their part, also, in the daily duties of 
the ward. A knowledge of these subjects, from the very beginning of 
the training, makes one more appreciative of what the doctor is trying 
to do for the patient. And because you yourself have knowledge, you 
can coéperate more intelligently with him. 

Physics has several interesting applications in ward work. For ex- 
ample, the rubber tubing used in giving salt solution subpectorally is 
put away in its jar, filled with sterile water. The next time it is to be 
used, it is a siphon ready at hand. Having experimented with the 
siphon, I realize vividly why I should so put away the equipment. 
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When I wish to serve things hot, I am reminded of my experiments 
with heat, and accordingly serve with a hot dish, so as not to waste some 
of my heat in warming my utensil. The same rule applies to hot 
water bags. One can get a great deal of good from water at 125° F., 
if one stops to see that the hot water bag is warm beforehand. When 
holding the electric light while the doctor looks at a child’s ears, I can 
puzzle out why he wears a mirror, and why the light must be held just 
so. The laws of light hold good here, even as they did in the experi- 
ments in the college laboratory. Something is happening almost every 
day which might be drudgery in itself, but which is really interesting 
when viewed in the light of some science studied before entrance. 

Of course, it may be argued that nurses did good nursing in the 
olden days without all this preliminary work. True, but they might 
have accomplished even greater results had they had more knowledge. 
Furthermore, this is an age of specialization, when everything is brought 
to bear on a subject that may be helpful. Doctors in their professional 
work are laboring with a precision more careful than ever before. And 
since a nurse can so easily mar all that the physician is trying to attain, 
it is only reasonable to demand that she be as broadly educated as pos- 
sible. In this way, she can be of greater assistance. 

To sum up, therefore, I find that my preliminary work in science 
is making my daily work more interesting. I can care for my patients 
more intelligently and sympathetically. We are living in a time when 
social problems are among the great topics of the day. Although the 
student nurse is not expected to attempt to solve these problems, she 
cannot help thinking about them, because of the very nature of her 
work. A nurse with her psychology, sociology and economics, plus 
three years’ daily work in caring for others, ought to be able to take 
some part in a solution of these questions. She should, therefore, have 
every aid science can give that she may serve her generation as skill- 
fully and effectively as possible. 


MATERNITY CARE FOR THE MODERATELY WELL-TO-DO 


By MARY E. M. CARTER, R.N. 
Graduate of Bellevue Hospital, New York City 


While I was superintendent of a hospital and training school I re- 
ceived a visit one day from an old friend, the mistress of a comfortable 
home and the mother of two children. She seemed interested in the 
maternity work of the hospital, and at great length I told her of the 
many facilities provided for the care of poor mothers and their babies. 
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“But,” she exclaimed, when I had finished, “all this is done for the 
very poor who can’t pay for it. Those of us who can pay for such care 
don’t know where to find it. Most of us don’t even realize the need of 
some of the things you are providing for those ignorant mothers of the 
tenements, as a matter of course.” 

That remark of my friend made a great impression on my mind. 
At that moment was planted the seed of an idea that has finally resulted 
in the establishment of the Coédperative Maternity Bureau. It was dur- 
ing my service as supervising nurse of the Milk Station and later the 
Pre-natal Staff of the Committee for the Reduction of Infant Mortality 
of the New York Milk Committee that my ideas assumed definite form. 
There I was able to study systematically the terrible ravages among 
infants of death and debility from congenital causes, due largely to lack 
of proper living on the part of the mother during the period of preg- 
nancy. And there I had the opportunity to take part in the working 
out of a system of instruction and care of mothers which has produced 
surprising results in the reduction of stillbirths and deaths in the first 
month after birth. By that system we got in touch with the expectant 
mothers as early as possible and prepared them mentally and physically 
for the arrival of their little ones, and we stayed with them during that 
crucial first month after birth. At the same time, Miss Reed was es- 
tablishing a school of Mothercraft in which the young daughters of 
well-to-do and wealthy families are being instructed in these problems 
of motherhood. 

But what of the immediate practical needs of this great class of 
established homes that are obviously above the scope of philanthropic 
work? It was to the solution of this phase of the problem that I ap- 
plied myself after leaving the Milk Committee, the problem of giving 
to the well-to-do, as well as to families of moderate means, a high-class 
nurse service for mothers, babies and children, making this service rea- 
sonable, through coéperation; in other words, to provide a clearing-house 
for maternity and nursing care. 

Our first move was to secure the codperation of the doctors and in 
that we have been most successful. The leading specialists of the city 
have heartily endorsed the plan and have given valuable assistance in 
working out its details. Let me emphasize the fact that this Bureau 
in no way represents an effort to usurp the doctor’s functions. On the 
contrary, it furnishes a valuable agency on which the doctor can call 
at any time for specialized nursing assistance. Our nurses act entirely 
under the direction of the physician in charge. 

Our offices are on call day and night. From them we are able to 
provide at all hours, to intelligent women who are able to pay, the 
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means of knowing the right way to care for themselves during preg- 
nancy and confinement, and a system of nursing whereby well-to-do and 
independent families of moderate means may have the best possible 
attention in their homes. 

Graduate nurses will visit homes to instruct and advise mothers 
and to do special treatments—such as bandaging, applying binders, 
making urinalyses, etc., and to prepare for, and to be present at the 
confinement, either as nurse in charge or to assist another nurse. Nurses 
from regular schools will care for obstetrical and children’s cases at 
rates adopted by the associated alumnae of the training schools. Non- 
graduates will care for patients and assist in duties of the household 
under the supervision of a regularly trained and special obstetrical 
nurse visitor who will make preparation for, and be present at the con- 
finement, and who will see that the physician’s orders are carried out, 
and that the work is safely and properly done. The special visiting 
day nurse will be sent to anyone upon application. Calls for the special 
visiting night nurse will be responded to in cases of regular clients or 
upon the call of a physician. Mothers are urged to make arrangements 
as early as possible so that they may have the necessary supervision 
during the entire term of pregnancy. 

In all cases we urge that the physician be engaged, if not before, 
then as soon as the patient comes under our care. We desire the codp- 
eration of physicians and shall attempt no work without their advice. 
We shall also extend our home nurse supervision to sick babies and 
children. We hope to arrange for a special visiting nurse for children, 
where the mother’s time is given up entirely to them, to the neglect 
of the remainder of the family, and at the risk of her own health. A 
daily visit from a nurse, to bathe and make the little one comfortable 
for the day, would greatly relieve the mother and through organized 
coéperation it can be done at small cost. 

It is our intention also to advise and instruct mothers and to show 
a permanent educational exhibit approved by a board of physicians. 
This exhibit, the most practical and up-to-date, includes maternity and 
baby necessities and will assist mothers in making judicious prepara- 
tions. A well-thought-out course of reading for those who wish it will 
be suggested in detail, and a complete library pertaining to the subject 
of motherhood and care of children is available to visitors. 

A Better Babies’ contest will be given. Babies will be examined 
separately and by appointment. 

Wet-nurses who have passed medical examination will be supplied 
upon application, and an attempt will be made to establish a wet-nurses’ 
registry and home, on the lines of the one in Boston, which has turned 
out to be so successful. 
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Nurses who hold positions in the infants’ and maternity depart- 
ments of large department stores or elsewhere are invited to visit us. 
We ought to be able to assist them greatly by explaining our plan of 
instruction for expectant mothers. We want to help in any way to 
broaden this work, so that we may reach all mothers who need this 
assistance. 

It is hoped to arouse the interest and coéperation of the best nurses 
in this subject and system of nursing. It will give to those who wish it 
an opportunity to make a specialty of maternity or children’s work, 
thus becoming most valuable and efficient in these important branches 
of nursing. 

If physicians feel that it is necessary to specialize in order to be- 
come most efficient, why should not nurses? 


LETTERS FROM A PRIVATE DUTY NURSE 


THE Nurses’ LopGe. 
Dear Mary: 

Your letter was a joy to me. The fact that you are interested in 
all that happens to me, makes the things that happen seem more in- 
teresting, so I will tell you some more tales of my professional life. 

A fortnight ago, on Sunday night, I was called to the Students’ 
Club—which is really a very nice place. When I asked what ailed the 
patient, they said she was homesick, and nervous, not much the matter 
with her. When J got there, I found that she had a severe head cold, 
and by midnight she had developed an acute laryingitis. I spent most 
of the night, thereafter, going down two flights of stairs to fetch hot 
water for inhalations. There was no benzoin in the house, but I found 
some lysol in the medicine closet and used that. It works very nicely. 
Neither of us slept, except for half-hour naps, until 5.30a.m. After the 
five o’clock inhalation, the tense, painful respiration was relieved, and 
the child slept quietly. She was twenty years old, but just a mite of 
a thing. She had come from a small town in Illinois, for eastern ad- 
vantages, and it was the first time she had been away from her mother. 
No wonder the poor lamb was homesick. 

Well, what with the doctor’s visit and various happenings, it was 
twelve o’clock before I could call off for sleep, and my! but I was tired! 

She only needed me two days. I suppose getting so tired made me 
liable to infection; anyway, I came home with a swollen throat and pro- 
ceeded to develop a bad head cold and a mild bronchitis. That was 
fortune of war, of course, but at the same time, rather stiff. Two days’ 
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work, and then two weeks lost in illness. I felt so forlorn that I could 
not even read and had plenty of time for recollections, grave and gay. 

It is rather gladsome to reflect that I have touched life intimately, 
in so many phases, and that I have seen such interesting places, and 
have met so many interesting and lovely people. On the other hand, 
it makes me grave to remember how close I have come to sorrow and 
suffering and sin, and to almost soul destroying weariness. I don’t 
know if you have ever felt as if you would sell your soul for five minutes’ 
sleep, but I have been mighty near it. I had some comforting reflec- 
tions, too. One of them is that while I am sitting up nights and trot- 
ting up and down stairs and batting about on all sorts of adventures, 
you are always at Saint John’s House, steady and serene, and that you 
say your prayers every night and morning. I suppose I need to say 
them more when I stay up all night than when I go to bed; but Idon’t 
have going to bed to remind me of them, and I often forget. Then, in 
the morning, I go to bed instead of getting up, and I am so tired that I 
fear I commonly leave them out. 

There is a great deal of talk about the nobility and high-mindedness 
of nursing. Do you suppose any hospital superintendent ever ventured 
to tell her pupils the plain truth, that she would do her work better if 
she were faithful at her prayers? And why should they leave such an 
important fact out of the curriculum? You see what I mean. How 
can we stimulate in our patients the moral tone necessary to them, if 
they are to conquer the weakness incident to their physical condition, 
unless we have the root of the matter in ourselves? How can we really 
take good care of the members of Christ, if we forget about Christ and 
don’t ask His help? How are we going to keep being noble and high- 
minded, unless we keep close to the source of supply? Surely we need 
to pray and to be prayed for; but I know you do not forget us, Mary 
dear. 

One trouble is that things are so confusing. One while we are sur- 
rounded with the kingdoms of the world and the glory of them, and their 
lure and temptation; and another, we are treading the world’s back 
stairs and trying not to see the things we meet. Then there are a few 
quiet garden places where we can feel things grow and watch the chil- 
dren at their play and simple folk loving one another, and where it is 
not difficult to remember One who walked in the garden in the cool of 
the day. 

I am going to the country for a few days to a garden that I know. 
It is on a hillside and faces the sunset. 

Your loving friend, 
MARGARET Ramsay. 
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IN CHARGE OF 


JANE A. DELANO, R.N. 


Chairman of the National Committee on Red Cross Nursing Service 


RED CROSS TOWN AND COUNTRY NURSING SERVICE 


At a recent meeting of the Committee on Town and Country Nursing, 
it was voted to include as members representatives of the three national 
organizations of nurses, representatives nominated by their respective 
organizations. Those appointed were Mathild H. Krueger, of the 
American Nurses Association, M. Adelaide Nutting, of the National 
League for Nursing Education, and Ella Phillips Crandall, of the Na- 
tional Organization for Public Health Nursing. Other new members 
have also been added to the Committee, which now includes the follow- 
ing: Mrs. Whitelaw Reid, chairman; Jane A. Delano, vice-chairman; 
Mabel T. Boardman, Lillian D. Wald, Annie W. Goodrich, Mrs. William 
K. Draper, Mr. John M. Glenn, Mr. Wickliffe Rose, Dr. Winford 
Smith, Dr. J. W. Schereschewsky, Mathild H. Krueger, M. Adelaide 
Nutting, Ella Phillips Crandall, Edna L. Foley, Professor Thomas N. 
Carver, Mrs. Larz Anderson and Mrs. Willard Straight. 

Hundreds of inquiries regarding the Red Cross plan for extending 
visiting nursing to the smaller communities of the United States have 
been received. Although most of these have come from sections east 
of the Mississippi, California, Washington, Montana, and other far 
western states have shown interest in this activity. Virginia at present 
has four Red Cross visiting nurses, three of whose affiliated organizations 
have been formed within the past six months. 

The beginning of rural nursing by one of these organizations, from 
the viewpoint of the Red Cross visiting nurse, in a community where it 
was new to all, is described in excerpts from letters quoted as follows: 


Arriving at the . . . . station, I was met by our local president, and 
taken to her home as a guest. I spent two delightful days learning comfortably 
the various names and locations of villages before assuming full professional 
responsibilities. The president herself drove me through the several districts, 
introducing me to the people, who gave me a very warm welcome because of the 
good work already done by a nurse in the village who had been specializing a case 
of pellagra. 
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The idea of having a permanent rural nurse is only two weeks old and the first 
mass meeting was held the Sunday before I arrived, at which an Executive Board 
and Committee on Ways and Means were created. Together they have worked 
out an enthusiasm which has already accomplished much of the advanced work of 
their association. Six villages, all within a five or six-mile radius, are included 
within the visiting area. 

The dearest little bungalow of four rooms and bath, in perfect condition, has 
been placed at my disposal and I am to move into it on the first of the month. I 
can hardly wait, it looks so inviting. 


A few weeks later she writes: 


On the afternoon of the first I began to carry over some of my personal effects 
into the new home to make ready for my friend who was to come and live with me 
and bring ‘‘Buster,’’ her beautiful dog. . . . . After her arrival we were 
just beginning to get things in order when I felt obliged to bring home a dying 
baby. We have had him eleven days and I wish you could see him! He is bloom- 
ing like the rest of the fall flowers. It is needless to add we are still not quite 
settled. Everyone is so interested in our work and this baby that I am interrupted 
by many callers. I have twenty-eight patients on roll, all doing well, except one 
little boy, a year old, with spinal meningitis, whom the doctors gave up last week. 
Still he lingers and I am working hard to pull him through. 

The local association has provided me with a very pretty saddle horse with a 
new buggy and harness, and I have averaged from fifteen to eighteen miles a day 
on the road most of the time since. My horse is all one could wish and the public 
seem very proud of the whole outfit. 

There is big work to be done here. I only hope I shall prove big enough to do 
it well. It is developing rapidly and even now I have just as much as I can com- 
fortably do. One of the doctors even went so far as to have a child brought from 
a distant section so that I could attend him. He is now in a cottage, just back of 
the doctor’s house, and they come for me to go there, making a drive of six or 
seven miles. It is such a joy to help them. This air is so wonderful I have not 
felt fatigue, no matter how hard I have worked. A doctor sent me a case today 
from West Virginia, and another brought me a little boy, asking if I would keep him 
for a couple of days and give rectal treatment preparatory to an operation for 
prolapsed bowels, to be done in Richmond. Don’t you think this quite a ‘‘feather 
in our cap,’’ for we are not yet quite three months old? 


On the same subject at a later date, she writes: 


Yes, I am working hard, but with so much comfort, it isn’t hurting me. I 
have worked just as hard so many times before under such great difficulties, with 
so much less recognition and appreciation, that I feel able to move mountains if 
given time. . . . . You can see how hard it is not to be too ambitious when 
every effort seems to bring such good results. 

I attended an operation last Friday very unexpectedly. A two months’ mis- 
carriage was brought on by lifting a tub of wash-water. The last baby was only 
six months old yesterday and there are four others, the oldest a girl of seven. The 
mother is twenty-four years old today. This little family lives in two rooms and 
aloft. There seems to be no relative whom they can call upon (and can’t pay a 
stranger) so the father is at home this week. I hope God will send him an extra 
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blessing, for the type he represents is rare. He did the confinement washing!!! 
He gets the three meals for the five children and his wife, waits on the mother, 
when I am not there, as carefully and tenderly asany woman. I’ve given as much 
time to them as I could, going every day, sometimes making two or three visits in 
aday. Today being Sunday I had extra time, so tried to help him out on some of 
his house-work by cleaning my patient’s room and killing a few thousand flies. 
Have ordered two screen doors and tomorrow I shall carry with me some tacks 
and net to cover the windows. All this is such a new experience in any household 
in this neighborhood! One little old woman coming in to observe the ‘‘ queer 
doings’’ exclaimed, ‘‘Oh my! She has a white bed,’’ because I had put a sheet over 
the old red bedding for aspread. I wish you could have looked in upon the satis- 
fied smile of the mother when she saw me return to the floor a couple of isolated 
pieces of carpet! No art squares ever gave greater pleasure.’ 

My first mothers’ talk received quite a puff, but it isn’t inflating me any, for I 
realize I am a new toy and not likely to last when I ‘“‘bunk up’”’ against some of the 
things before me in my fight for better living conditions. 


From an account in the local newspaper, which included the lecture 
in full, to which reference is made, the introductory paragraph is here 
given: 


The first series of talks on personal hygiene and health for children was de- 
livered on the 10th by Miss, the Red Cross nurse, before a class made 
up of a score or more of mothers who are members of the ——-—————— Nursing 
Association. This is the first of the six villages composing the Association to take 
advantage of Miss ———————’s services in this direction, and Chairman 
of that district is to be congratulated on the success of his efforts in organiz- 
ing the class. 


In a later issue of the same paper appeared this announcement: 


The Recreation Club at ---—————, which was organized some weeks ago 
— is to extend its field of activity by forming a Sewing Guild. The mem- 
bers of the Guild are to meet one evening a week at theclubrooms ... . to 
make such garments as the Red Cross nurse finds are needed by any of her patients 
in the district. The garments they make are not to be given away, but will be sold 
at the cost of the materials, but it will enable those who do not have time to do the 
sewing, to provide themselves in case of emergencies with such supplies at a moder- 
atecost. At the first meeting Miss ——————— is to give a short talk on the needs 
and care of infants, which is appropriate, as the garments they will make will be 
principally those for infants. 


The beginning of her work in the schools, the nurse describes as 
follows: 


On the 19th, an address preparing the children for the nurse’s school work 
was given in the —-————— High School. The children were most attentive 
and readily adopted the school slogan ‘‘Health, Education, Loyal Public Ser- 
vice,’’ proving we shall enroll many little (H.E.L.P.S.) helps during the spring 
term. The triangle was unanimously accepted as their symbol of right living and 
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many little hands were raised in the pledge to try and build their lives along the 
lines of Loving Motives, True Methods and Life-Giving Results. 

A community Christmas tree, dressed and presented by the Recreation Club, 
to the children of —-—————— was a great success for young and old. Over one 
hundred little ones grouped around the big tree, each happy little face turned to- 
ward the many colored lights, was a memorable sight good tosee. Generous dona- 
tions from absent friends made it possible to give each child a cornucopia of candy 
and an orange with his game or toy, and some received also useful gifts, such as coats, 
caps, mittens, gloves, etc. The officiating hostess (the Red Cross nurse) made a 
ten-minute address of welcome in which she said: ‘“‘ Four weeks before we celebrated 
our Thanksgiving for the material good things of the earth, but Christmas went 
one step further, because it expressed love in giving, which being interpreted 
means service. Long years ago God, the Father, gave the world the gift of His 
Son. That is why on our Lord’s birthday we like to make gifts to those whom we 
love and would serve. We can’t love without giving, not always gifts bought with 
money, often kind thoughts and loving deeds.’”’ As an example of service she told 
the story of ‘‘Why the Chimes Rang.”’ 

Even the babies were most flattering in their interest and quiet. Dear old 
Grandma Swenvson, seventy-four years old, said many satisfying things concern- 
ing her enjoyment and profit from the afternoon’s fun, notwithstanding the long 
difficult climb up and down muddy hills, and we have heard from other sources 
recently that a little boy who carried home a box of paints has developed a lasting 
passion for the fine arts, and a little girl of seven, presented with a sad-iron, has 
become her mother’s chief laundress. 


After all that has been said and much still untold, the greatest work 


this nurse is accomplishing cannot be recorded in words, for owing to 
their nature, certain results are incalculable. Yet the confidence placed 
in her efficiency as a nurse, the dependence of young and old upon her 
guidance in everyday family affairs, and the devotion of the entire com- 
munity bear enduring evidence to the place she is filling in the commu- 
nity life. What more splendid opportunity than this could any nurse 
desire! 
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NURSING IN MISSION STATIONS 


EGYPT 


By FRANCES JACKSON BENNETT 
Assiut Training College, American Mission, Assiut, Upper Egypt 


As each winter comes round, many and various are the visitors who 
from many lands pour into Egypt, anxious to visit her ancient cities and 
see for themselves the great and world-famed tombs and temples for 
which the land for many centuries has been noted. Nor are any ever 
disappointed for from Alexandria, with its catacombs, Pompey’s Pillar, 
etc., to Assuan, with its islands and temple ruins, to say nothing of that 
modern marvel, the great and mighty dam, to which the Egypt of today 
owes her wealth and glory, the land abounds with interest. Yes, and 
for many she holds an interest of another, of a more spiritual sort, for 
from earliest times have not the peoples of Egypt been preéminently 
religious? Her very ruins are an answer to the question, for almost all 
that remain to the present day are those of temples, etc., dedicated to the 
pagan gods, the only gods with whom the ancient Egyptian seems to 
have been acquainted, and wonderful indeed were their ritual and beliefs. 
While the worship of these gods was still at its height, and men were 
everywhere prostrating themselves before them, a very commonplace 
thing occurred. A weary, travel-worn party of a man, a woman and a 
tiny child, passing over the Egyptian border, took refuge in her land. 
Yet that was in truth a mighty day for Egypt. Little did she then reck 
that that tiny child would one day change the current of her thought, 
the character of her people. 

Forty-five years later Egypt received another visitor. The little 
child had long since returned to his native land, had grown, had lived a 
life of spotless purity, and had died the death of a criminal, dying that 
others might live, and one of his followers, anxious to spread abroad the 
story of that matchless love, went down into Egypt there to proclaim the 
story of life through the cross of his Master. It is said that for several 
years St. Mark lived and labored in Egypt, where from the very first he 
seems to have found a willing hearing and, in his own life-time, had the 
joy of seeing many turn from heathen darkness and embrace the Light of 
Life. He became the first bishop of the Church (Coptic) of Egypt: that 
Church which only about 200 years later was to spread through the 
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Nursing in Mission Stations 


whole Nile Valley, until Egypt became practically a Christian country, 
and to her early great thinkers and writers the Christian world of today 
owes much. 

Saints Anthony, George and Athanasius whose memories we have 
learned to revere, were numbered among her sons, and from the great 
Christian School in Alexandria knowledge and learning were spread far 
and wide. 

Assiut has more than once stood out as a religious center. As early 
as the third century it had its own bishop and we read that in 307 A.D., 
Meletius, bishop of Assiut, is accused of having caused schism in the 
Church by introducing “ritualistic observances of an unseemly charac- 
ter,” and in other ways bringing the censure of the clergy upon himself, 


COLLEGE BUILDINGS, ASSIUT, AMERICAN MISSION, TAKEN FROM THE NORTH 
BANK OF THE IBRAHEMIA CANAL 


in-so-much that, at the Council of Nicea, 325 A.D., he was stripped of 
many privileges and allowed to retain but a nominal dignity; while the 
remains of monasteries in the mountains nearby point to the religious 
nature of its people. 

However, as doubtless we all know, the Church of Egypt herself, as 
the centuries went by, weakened by heresy and schism within, and by 
terrible persecutions without, gradually lost her brightness until at the 
beginning of the last century her life was at a very low ebb. It was then 
that the western branches of Christ’s Church arose to a sense of their 
responsibility and sent missionaries back to the land which had in earlier 
days inspired them. Thus the United Presbyterian Church of North 
America and the Church Missionary Society, etc., of England, both had 
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the honor and joy of holding out helping hands to the people of the Land 
of the Nile. 

About the year 1865, the American Mission, in spite of many diffi- 
culties, established a small school in Assiut, for which purpose, no other 
building being obtainable, it rented a donkey stable! As the years went 
by that school, by the blessing of God, grew until today it owns much 
land and several very fine buildings where almost 1000 boys and girls are 
daily taught and turned into educated, useful citizens. Anyone who is 
interested enough to study the wonderful history of these schools should 
read Dr. Watson’s book, ‘‘The American Mission in Egypt.’’ 

Not the least interesting part of the work is that branch devoted to 
the healing of the sick. Almost twenty years ago, Dr. Henry commenced 
medical work in Assiut. In those days there were far fewer doctors in 
Egypt than there are today, and it was not always easy at first to get 
the people to trust him sufficiently to come to his clinics! However, 
little by little the work grew, until finally so many came that the small 
native house then in use proved quite inadequate and he cast about to 
see how he might widen his borders. It was several years, however, 
before he was able to build the present large hospital with its 150 beds, 
a hospital which is almost self-supporting and always growing, for as 
the years go by one notices a new room here, a new bit of land enclosed 
there, and yet it is still all so insufficient, as anyone would feel who was 
able to pay it a visit about the month of June or July—busy months 
those when, with a shade temperature varying from F. 100° to 110°, the 
patients crowd in so that extra beds have to be placed on the porches so 
that none need be turned away. 

Numbers of major operations are performed, many having come to 
the hospital in pain and fear, with little or no hope, and having returned 
to their homes well and rejoicing. 

Also, in the daily clinic, hundreds of poor men and women are treated. 
Of course the medical work is, as it should be, but a means to an end, the 
most earnest desire of every doctor being that while healing the illness 
of his many patients he may be used of God to bring health and comfort 
also to their sin-sick souls, and many we believe within the walls of the 
hospital have found that peace which the world cannot give neither 
indeed can it take away. 
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FOREIGN DEPARTMENT 


IN CHARGE OF 


LAVINIA L. DOCK, R.N, 
FOREIGN NEWS 


At the last meeting of the National Council of Trained Nurses of 
Great Britain and Ireland the following resolution was unanimously 
passed and sent to the prime minister and to the chairman of the Royal 
Commission on Venereal Diseases: 

That the National Council of Trained Nurses of Great Britain and Ireland, 
which called public attention to the national importance of the subject in 1909, 
begs respectfully to express to the prime minister its great gratification, at the 
appointment by the government, of a Royal Commission to enquire into the 
prevalence of venereal diseases in the United Kingdom. 


The National Council of our British sisters, by placing a discussion 
of the social evil and venereal disease on the program of the Interna- 
tional Council of 1909, and by the two notable papers of Miss Brodrick 
and Miss Burr, took precedence of any other organized group in Great 
Britain, outside of the abolition societies founded by Josephine Butler, 
we believe, in publicly calling attention to this great and crying evil. 
It was followed by the militant suffrage groups, which now openly urge 
the existence of prostitution and disease as the basic reason or need for 
political power for women, and by these women’s groups the social, 
medical and political aspects of the black plague were thoroughly un- 
folded to the public intelligence before the medical profession of Great 
Britain took public action on the subject. And yet not only are women 
still denied political rights, but nurses are still also denied legal pro- 
tection and status, while the most odious scandals are daily brought 
upon them by the use of the nurse’s uniform in disreputable places. If 
patience is a virtue it is an outworn one. 


Australia is working for registration state by state as we have done. 
New South Wales has a bill in parliament. Australian nurses, let us 
not forget, can vote. 


Dr. Helen Criswell, chairman of the California Nurses’ Commit- 
tee of Arrangements for 1915, has been abroad and has conferred with 
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foreign nurses about the Congress details. The last week of May or 
the first of June would best meet their views as to time; inside the Fair 
grounds as to place, and many other details were talked over, among 
others, a nursing exhibit. 


Kai Tiaki says: 


Miss Ethel Halley (daughter of the late Rev. J. J. Halley, of Melbourne) 
has been awarded by the Chinese government a gold medal for ‘‘ Bravery under 
Fire, and Good Work done to Soldiers,’’ a distinction given to only one other 
woman in China. Miss Halley is matron of the Railway Hospital, Chinkaing 
on the Yangtse River, about 80 miles from Shanghai 


Another interesting item in this magaz'ne shows a district nurse 
for Maori women making her rounds on horseback. We also find in 
it this item: 


In redemption of the promise made by the New Zealand delegates at the 
Cologne Congress of the International Council of Nurses, Mrs. Holgate, the only 
delegate at present in New Zealand, proposes to raise a shilling fund towards the 
endowment of a Chair of Nursing in memory of Florence Nightingale at the Lon- 


don University. 
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DEPARTMENT OF VISITING NURSING AND 
SOCIAL WELFARE 


IN CHARGE OF 
EDNA L. FOLEY, R.N. 
ITEMS 


Inurwois. Ella Phillips Crandall, executive secretary of the Na- 
tional Organization for Public Health Nursing, was the guest of honor 
at a reception given by the members of the Chicago District Nurses 
Club, at the Hotel Sherman, December 16. Miss Crandall was also 
the speaker of the evening, and gave a wonderfully illuminating and 
stimulating address on the origin and growth of public health nursing 
and the preparation needed by all nurses desiring to fit themselves to 
do good work in this important field. On the same day Miss Cran- 
dall addressed the students of the School of Civics and Philanthropy. 
Her western trip took her besides to Peoria, Milwaukee, Green Bay and 
Grand Rapids, where she addressed five meetings held under the auspices 
of the local Visiting Nurse Associations, and to Beloit, where she spoke 
as the guest of the Graduate Nurses’ Association. This was the exec- 
utive secretary’s first extended trip outside of New York State, but a 
second one for the Middle West is being planned for 1914. 

The committee on records and statistics of the National Organiza- 
tion for Public Health Nursing is hard at work, and suggestions are 
cordially invited. Strange as it may seem there are no standard rec- 
ords by which the committee may be guided, and it is working to evolve 
a tentative system of record keeping that may in time develop into a 
national standard for public health nursing societies. This is a very 
large order for the committee to fill, but it is an interesting one. There 
is some danger of not seeing the forest for the trees, perhaps, for the 
question of records brings up so many tempting by-paths in which to 
loiter that it is hard to get down to practical, concise, inexpensive, valu- 
able forms for all sorts and conditions of work. When the question of 
“Why have records at all?” is disposed of, others follow in rapid suc- 
cession, ‘Daily reports versus monthly time-books,” “Bedside rec- 
ords in the homes versus medical records kept at the district station,”’ 
‘Classification of visits in different groupings of nursing, instructive, 
friendly, etc.,” “Shall patients be classified as to age, sex, color, by 
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race or nationality, or both or neither?” Last but not least “Who reads 
our records and uses our figures?” ‘Shall statistics be varied from year 
to year?” “Shall comparative tables be included in annual reports?” 
“Shall statistics be compiled for social workers, statisticians or for the 
future welfare of the patients furnishing the facts?” These are just a 
few of the questions that have been asked the Chicago Visiting Nurse 
Association recently and the work of this committee will, it is hoped, 
produce some answers soon. 

Statistics are ammunition. They must be got, but how? To quote 
from Harrington Emerson’s Principles of Efficiency, “‘ Records are any- 
thing that give information. Men have always felt the need of rec- 
ords, but they have not always known what they wanted nor how to 
secure them. . . . . The object of records is to annihilate time, 
to bring back the past, to look into the future. . . . . Records 
should be reliable, immediate, adequate and permanent.” In a recent 
discussion of the average annual cost per visit and the average number 
of visits per capita, the annual reports of seventeen different societies 
for the past three years were studied to get a standard. The cost per 
visit ranged from the incredible amount of $1.12 to the equally incred- 
ible $.25 per visit. Patients averaged from seventeen to four calls 
each. No two reports were compiled alike, consequently the figures are 
worth very little, except to demonstrate the need of strenuous work on 
the part of this committee. Criticisms, constructive and otherwise, are 
earnestly solicited. 

Iowa. Adah I. Hershey, R.N., formerly assistant superintendent 
of the Visiting Nurse Association of Grand Rapids, has accepted the 
position of superintendent of the Visiting Nurse Association of Des 
Moines. 

Millicent Scharr, R.N., formerly Superintendent of the Methodist 
Hospital of Des Moines, has accepted the position of school nurse in 
Charles City. 

Micuican. For the past year Edna Conner, R.N. (Knowlton Hos- 
pital, Milwaukee, and post-graduate of Bellevue), has been the special 
industrial nurse for the Pewabic Mining Company, and writes as follows 
about her work among the Michigan miners: 


I work with the mining physician. We have about 400 men; most of them 
have been in the company’s employ for a number of years, some for over twenty 
years. Almost all own their own cottages and have gardens and keep a cow and 
chickens. These people can live very comfortably, but in most homes wouldn’t 
feel that they could afford to have a graduate nurse, but as the company pays for 
her services they are very grateful. I have been here a year and have yet to find 
the home where I am not welcome. I have had a great deal of obstetric work 
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and usually assist the physician at the time of the delivery. I think in two or 
three years there will be no more work for midwives, for almost all would rather 
have a doctor if they can also have a nurse’s care. I took care of a woman a short 
time ago who had always had a midwife before, and she said, ‘‘I have had six 
children and have never had such care.’’ It seems to me that these are the people 
who need good care, the hard-working, industrious people. I am sent by the 
physician where he thinks my services are needed, so the people don’t ask for 
charity, but my services are given them, and I never go into a home and find the 
ill-feeling between employee and employer that we so often hear of in the city, 
for our men feel that the company has an interest in them. We have had a num- 
ber of very sick children, but haven’t had a death among them during the last 
year. We have had several having convulsions, but have found the mothers 
willing to do the right thing when they are shown where they were careless and 
how to take care of bottles, nipples, milk, etc. One little woman said, ‘‘Oh, how 
could I be so careless?’ All she needed was to be shown how to be careful. She 
was an Italian woman and has a healthy baby now and is a very happy little 
mother. We have a well-equipped office with operating table, sterilizers, X-ray 
and everything necessary for almost any accident work. Do you wonder that 
I enjoy my work? 


Onto. In November, the social workers of Dayton, brought to- 
gether at a large dinner in the Y. M. C. A. through the joint efforts of 
the secretary of the Associated Charities and of Elizabeth G. Fox, 
(Johns Hopkins) superintendent of the Visiting Nurse Association, or- 
ganized a Social Service Club. An attendance of twenty-five or more 
was anticipated, but seventy-five were present, and after an evening of 
good fellowship and happily appropriate speeches, it was decided to or- 
ganize for monthly meetings. Miss Fox has been asked to present the 
claims of nursing at the Students’ Vocational Conference to be held at 
the University of Wisconsin in February. 

At the annual meeting of the Ohio State Association of Graduate 
Nurses, the Ohio Public Health Nurses’ Organization was formed, with 
Matilda L. Johnson as honorary president and Jennie Tuttle of the 
Columbus Visiting Nurse Association, president. The new organiza- 
tion is in affiliation with the Ohio State Association. 

Apropos of the wonderfully heart-stirring narrative of social and 
housing conditions in the small towns of Indiana, by Mrs. Albia Fel- 
lows Bacon, now being published in the Survey, the following bit, lifted 
bodily from a letter written by an Ohio state tuberculosis nurse may be 
of interest: 


The president of the Society for the Prevention of Tuberculosis called for 
me this afternoon to see a “‘terrible’’ case fourteen miles out in the country. A 
young girl, only fourteen years old, had given birth to a child that day, greatly 
to the wrath of her father, who drove her from home a few hours later. Some 
neighbors picked her up and carried her to shelter. In the home she left her 
mother, three sisters and a brother, all seriously ill with typhoid, all in bed and 
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helpless. We found the father in a drunken stupor, after we had climbed a steep 
hill to get to the cabin. The people are miners and live in the most primitiv: 
fashion. Before I could get my breath from the first shock, I was told that fully 
a dozen neighbors were sick with typhoid. There were about a dozen cabins, 
bleak and cheerlegs, on the hillside, and all using water from one well. 


Four states, Pennsylvania, Ohio, Kentucky and Washington now 
have traveling tuberculosis nurses. Washington has recently installed 
a second nurse, Isabel Kelly (Chicago Hospital) in Snohomish County. 
Mrs. Bessie Davis, formerly with the Seattle Board of Health, was the 
first county nurse in the state. 

Wisconsin. Wisconsin will doubtless be the next state to claim 
this distinction if the following new statute is made effective: The 
rural nurse law provides that the board of supervisors of any county 
is authorized and empowered to employ a graduate trained nurse, 
whose duty shall be as follows: 


To act as a consulting expert on hygiene for all schools not already having 
medical inspection, either by a physician or visiting nurse; to assist the superin- 
tendent of the poor in the care of the poor in the county who are in need of her 
services; to give’instruction to tuberculosis patients and others, relative to hy- 
gienic measures to be observed in preventing the spread of tuberculosis, to aid 
in making a report of existing cases of tuberculosis, to act as visiting nurse through- 
out the county, and to perform such other duties of a nurse and hygienic expert 
as may be assigned to her by the County Board. She shall report to the County 
Club monthly. 

City nurses or other health work can now be financed by the liquor license 
money as a result of the amendment made at the last session of the legislature. 


In Janesville, Oshkosh, Rhinelander and Wausau, Wisconsin, the 
visiting nurses have the power of truancy officers. 

The November Crusader says there are sixty-one visiting nurses in 
Wisconsin employed by health departments, school boards and private 
organizations. 
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NOTES FROM THE MEDICAL PRESS 


IN CHARGE OF 
ELISABETH ROBINSON SCOVIL 


PREPARATION OF PrivaTE Houses OpEeRATIONS.—This paper 
in the Journal of the American Medical Association contains many use- 
ful hints for nurses. Except fer abdominal operations, carpets or rugs 
need not be taken up. Thick layers of newspapers covered with a 1-1000 
bichloride sheet are sufficient protection. The sheets protecting the 
walls near the operating table can be fastened up with glass-headed 
push pins, less defacing to paint or plaster than tacks. The top of the 
table should be thickly padded to prevent backache after operation. 

For the lithotomy position an excellent leg-holder can be improvised 
by tying a rolled sheet about one knee, passing it back over one shoulder 
and out under the other, to relieve pressure on the neck, and fastening 
it above the other knee. Make knots on outside of leg. If the Tren- 
delenburg position is necessary, an ordinary kitchen table can be utilized 
by raising two legs on blocks, or bricks, or, if needed, on the seats of 
two chairs. 

An open towel, hung on the hook that suspends the douche-bag, 
draping the bag, prevents the walls from being splashed. A large alco- 
hol lamp, placed in the bath tub to minimize danger, with an upper 
tray sterilizer or basin, serves for boiling instruments. For abdominal 
operations, dressings should be steam sterilized. If moist dressings, 
these should be finished last, so as to be warm instead of cold and clam- 
my. Sheets and towels, after being freshly laundered, should be ironed 
with a very hot iron. Baking is of no use unless carried to the scorch- 
ing point. Rubber gloves must be folded flat in gauze or a towel and 
boiled. Rolled in a ball the inside is not sterilized. For sterile water, 
the clothes boiler full, containing also three pitchers and a dipper with 
a hooked handle, is boiled the night before. The pitchers are hooked 
out of the water with the handle of the dipper, filled, towels tied over 
the tops, and set aside. Next morning the boiler is refilled and the 
dipper boiled again. This gives a supply of hot and cold sterile water. 

In an emergency, freshly-sterilized water can be cooled in a reason- 
ably short time by pouring cold water over the outside of the pitchers 
containing it. 

375 


i 
| 
| 
| now 
talled 
unty. 
is the 
claim 
The 
yunty 
lurse, 4 
ire. 
the 
in 
vate | 


376 The American Journal of Nursing 


GREEK Nurses.—The Interstate Medical Journal says that previous 
to 1872 the nursing of the sick was practiced only by the humblest class 
in Greece. About this time Queen Olga, who is a sister of Alexandra, 
Queen Mother of England, established a society which incidentally led 
to the training and instruction of nurses. A text-book was written 
for them in 1875, a splendid modern hospital opened in 1884, and the 
training went on apace. Now the high standard of education and 
refinement is noticeable. 

Dret iw Urticarra.—A German medical journal says the two classes 
of food to be avoided in urticaria are proteids and leguminous vege- 
tables, peas, beans, etc. The patient should have tea, or coffee, well 
sweetened, bouillon, lemon juice, grape juice, coarse bread with plenty 
of butter, rice, farina, cereals, lettuce, potatoes, raw and stewed fruits. 
More nutrition should be secured by a liberal supply of sugar and butter. 

Co.tps.—In a paper on this subject in The Medical Record it is stated 
that an acute coryza is primarily due to the effect of an excess of mois- 
ture in the air. The excessive nasal secretion at the beginning relieves 
the respiratory apparatus and prevents an overcharge of moisture there 
which would damage it. It is analogous to perspiration. Microbes 
are rarely the primary cause of acute coryza. If germs are present in 
the nasal cavity an inflammatory catarrhal condition may develop, the 
germ finding a hot bed for growth in the inflamed mucous membrane. 
As to treatment, Dr. Jacobi advises abstinence from fluids and en- 
forced diaphoresis. Adrenalin spray is of some use. 

IMPORTANCE OF THE TonsiLs.—The Journal of the American Medical 
Association in a synopsis of a paper in a German contemporary, empha- 
sizes the importance of the tonsils in the human economy. A strong 
current of lymph setting into the tonsils is an important element of 
health. If this current is obstructed by effete matter, the system suf- 
fers. Squeezing the tonsils with a suction apparatus is advised to 
clear the ducts and stimulate a healthy circulation of lymph. Joint 
troubles and other local and general disturbances have been improved 
by this means. Cleansing the tonsils may improve a bad odor of the 
breath. In a case of incipient measles the application of the suction 
apparatus to apparently sound tonsils and the aspiration of consider- 
able pus reduced the swelling of the face and eyes almost immediately. 
Treatment to reduce the tendency to chronic inflammation and to restore 
the functioning of the tonsils should be instituted. Tonsillectomy should 
be a last resort. 

TREATMENT OF Scratica.—The Journal of the American Medical As- 
sociation reports the treatment of eight cases of sciatica by means of 
hypodermic injections of quinin and urea hydrochlorid in a normal 
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salt solution. The injections gave almost immediate relief. They were 
also used successfully for two cases of facial neuralgia. 

Skin Grarrine.—The Medical Record reports the use of aluminum 
leaf, instead of silver leaf, in skin grafting. It did not go to pieces 
when sterilized. The top of the granulations were merely shaved and 
the grafts applied; they took in every case treated. 

Or oF ORANGE IN ANESTHESIA.—The Journal of Michigan State 
Medical Association says that when the ether used in anesthesia is 
combined with oil of orange the patient may be anesthetized with less 
discomfort, with no preliminary stage of excitement, and with the con- 
sumption of about one-half the quantity of ether that is otherwise 
required. There is also a speedy recovery from the anesthetic state 
without nausea, or vomiting. Essential oil of orange inhibits certain 
nasal reflexes, and suppresses the reflexes of dilatation of the lungs 
and stomach. The patient inhales the oil of orange from the ordinary 
mask for about three minutes before the ether is given. When the 
ether vapor is commenced it is combined with the oil of orange vapor 
in the proportion of one ounce of the essential oil and one ounce of 
water contained in a separate bottle that is connected with the ether 
vaporizer. 

EFFIcreNncy In Nursinc.—In a paper in the Journal of the American 
Medical Association Dr. W. Gilman Thompson discusses some prob- 
lems connected with nursing. Architects should consider the making 
easy the accomplishment of the maximum of work with the minimum 
of effort by the nurses. Pantries, lavatories, clothes closets, etc., should 
be grouped so as to economize steps. In one ward a nurse had to drag 
screens, weighing 93 pounds, a distance of 480 feet, each time they were 
used about a certain bed. In another, she walked 364 feet to bring 
a patient a glass of water, return and disinfect the glass. He urges that 
the comfort of the patient should not be sacrificed to the appearance of 
the ward. Things required to make a patient comfortable should be 
kept within easy reach of the bed, so as to be used whenever necessary. 
Back rests and foot rests, commodes, leg cradles, in medical wards, 
cranes over the beds, to permit bed-ridden sufferers to assist themselves, 
water coolers, bed tables, for use in bed, and other appliances which 
contribute to the comfort of the patient should be a part of the furni- 
ture of the ward. If they cannot be arranged to preserve a perfect 
uniformity, let the uniformity go. The comfort of the patients is of 
far more importance than the exact alignment of the ward. He severely 
remarks that he is unable to recall a single suggestion originating with 
the officers of a school designed to promote the comfort of patients in 
bed. No doubt there have been many such, for all nurses know that 
ease of body is a potent factor in the welfare of the sick. 
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LETTERS TO THE EDITOR 


(The editor is not responsible for opinions expressed in this department. 
All communications should be accompanied by the name and address of the writer, 
though these need not be published.) 


AN UNFIT PUPIL 


Dear Epitor: Will you kindly give me your opinion in regard to a training 
school that accepts a pupil who has periodical attacks of convulsions? Would 
state laws allow such a nurse to register? What steps should the alumnae of 
such a hospital take to prevent the injustice of keeping such a girl in training 
for three years? I would like to hear what the readers of the JouRNAL have to 
say on this subject. 

Missouri. M. B. 


HOW CAN BREAST MILK BE INCREASED? 


Dear Epitor: The JourNAL is indeed a welcomed guest, and because of 
your interest and aid in helping us solve our many problems, I write this: 


Three months ago I was called on an obstetrical case. Both mother and 
baby were doing nicely when I left at the end of ten days. The mother still 
nurses the baby, but the child doesn’t seem to get enough nourishment from the 
breast-milk though there seems to be a good quantity of it. The baby has gained 
very little—if any—and acts as if hungry. I suggested some changes in the 
mother’s diet. Will-you suggest something as to diets for mothers for we do not 
want to change the baby to a bottle when the mother is willing and able to give 
it the breast-milk. 

Kansas. M. E. W. 


SPECIAL NURSING IN HOSPITALS 


Dear Epitor: X. Y. Z.’s letter in the July issue has a vast number of sym- 
pathizers, I’m sure, but I hope like all problems it will become universal and hos- 
pitals and training schools will awaken to the importance of it and remedy the 
fault. Hospitals and training schools that only very recently have been able to 
provide suitable quarters for their nurses in training, can hardly be expected to 
provide for the special nurse in a special way, but there is no reason why this 
condition should continue and I hope to see the time when every hospital will set 
aside a room with lockers for the special nurses on every floor or department. I, 
personally, do not like to make my toilet in a general bath room. I prefer to 
attend to these matters privately. A good many of us secretly hope no living 
eye has witnessed some pet hypocrisy in the line of false teeth and false hair, both 
necessary as well as ornamental. I might mention a good many reasons, which 
I presume would be unnecessary. But to do the hospitals credit, I don’t think 


378 


] 

i 

4 

4 
| 

| 


rtment. 
writer, 


raining 
Would 
nae of 
raining 
ave to 


Letters to the Editor 379 


it’s a willful oversight, for it is only in the last few years that the special nurse 
has become so much in demand, and I think the institutions of our country will 
eventually recognize the fact and provide for it. 

X. Y. Z. makes a clear picture of the average nurse’s life, that is, if you let 
yourself think about it at all. 

I, personally, prefer any hospital cases to country work. No matter how in- 
convenient a hospital is, I’ve always been able to take more or less comfort in 
the thought that it might be worse. Those who have nursed in the Dacotahs, 
and in the neighboring states, will recognize this, with its hardships that almost 
border on the tragic, but I am happy to say, also, that more often they become a 
series of comics. I have experienced many discomforts, actual hardships, but 
one expects these things. You acquire much wisdom while waiting in cold depots 
for delayed trains, leaving your warm bed in the small hours of the morning to 
answer an emergency call, being rudely treated by individuals who take you for 
what you are not, going away out into the night, perhaps across the state, to 
some little town, to ride fifteen or twenty miles in a farm rig out into the coun- 
try to find three or four of the family down with typhoid fever. Your eyes stick 
with sleep, bui you get into your uniform and roll up your sleeves and pitch in 
and make them comfortable, because they have had absolutely no care, only 
what the well-meaning neighbors have been able to do for them. When you stop 
to think, you are having lots of trouble, and then again you think, my! but you 
have lots of blessings too. You are quite young ‘“‘yet’’ and you have good health, 
and you just wouldn’t take the man’s place who brought you out to care for his 
dear ones. When he looks at you and you see relief soften the lines of that toil- 
hardened face, you know he believes in you and trusts you, and by and by you 
don’t feel sleepy at all, but go on with Bill’s bath, the mother and little Jane 
already resting under the magic of your fingers. It will soon be daylight, anyway, 
and as you go out and look across the hills and the cool, misty dawn rolls up and 
the light that breaks over the prairie is rivaled by the light you know you have 
brought into that stricken household, you feel repaid for all your trouble. X. 
Y. Z. wouldn’t miss her comforts, for you haven’t got them here. Those kind, 
simple people would give you anything under the sun you asked for, but you make 
no demands, you become one of them, and they assume an attitude toward you 
that is almost worship. 

As you serve the lowly as faithfully as the great, you become known to the 
public, and it is a big, generous public after all, that treats its children well. So 
when you join X. Y. Z.’s “‘band of the afflicted’ I am sure the people that make 
up this big public will stand by us and we’ll know all our sacrifices have not been 
in vain. 

North Dakota. M. O. 8. 


ANOTHER EMERGENCY OPERATIVE CASE 


Dear Epitor: First I would elucidate my motive for my seeming criti- 
cism of the article, ‘‘Emergency Operative Case,’’ by Miss Drew in the Novem- 
ber JouRNAL. 

All credit is due any nurse who will unflinchingly undertake to care for an 
operative case in a private home, after the complete equipment a hospital fur- 
nishes—the post-operative dangers, the intolerable solicitude of the family (yet 
we must admit we appreciate their attitude); and the ill-arranged relief. For 
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what nurse will leave a very sick patient in charge of a distressed member of 
the family? 

Do not misunderstand me when I take the liberty of comparing cases. Per- 
haps this little illustration will serve the purpose. 

One day two little neighbor girls were discussing the merits of their families 
when one of them proudly asserted that her father was a brave man, and a cap- 
tain in the army. 

“That’s nothin’’’ the other replied, “‘I heard the boys say my father was a 
booze-fighter.”’ 

When Dr. H. called me, my suit-case was packed and everything ready, but 
the train, to carry me on a much-anticipated vacation to my home 430 miles dis- 
tant, but I entered into the spirit of my work and prepared for an appendectomy. 

The doctor and I reached the house together, and found the patient, a young 
boy, very sick; indeed there was little chance of his recovery. The father, whom 
the doctor introduced, was sitting on the floor amidst a heap of soiled bedding, 
hair unkempt and stocking-footed. The mother I knew by intuition—a tired anx- 
ious face was introduction enough. 

Unlike Miss Drew, I instructed Mr. P., not to remove furniture, but to bring 
something into the large, dark, north room. Why, bless you! there was absolutely 
nothing in the room but a stove, which we needed, and a sewing-machine. I 
had at least one thing for which to be thankful. 

Kind neighbors came in. The husband and one of these I asked to clean the 
room with a lysol solution. They did, and to the credit of a queen. Nor did they 
stop at this, but kept on, giving the same careful attention to porch and outside 
windows, until I checked them and turned their energy to more profitable use 
Another neighbor I set to work making dressings after my pattern. 

Then to the kitchen I went, not to find a “‘Callie,’’ but confusion and filth and 
nothing with which to work. 

One of the children went for the doctor’s sterilizer; this I put to every avail- 
able use, until the goods were ready. I boiled the basins the doctor sent, tying 
them into a pillow case to keep them clean. I spent no time looking for the 
bath-room for I would still be looking. That kindest of all kind doctors brought 
his own sterile towels. 

The family possessed two wheat sacks, instead of towels, but hurriedly pur- 
chased four new ones. Imagine my chagrin and the physician’s delight at using 
new crash towels! Away with such abomination! Their motive was good, but 
the idea was intolerable. 

I shall not go into details as to salt solution, cold sterile water, hot water and 
the necessaries for an emergency. My patient was bathed and prepared as well 
as the pain would permit, and I had a few minutes to get acquainted. 

The physicians arrived at about 2 o’clock, not with another nurse, however 
—but I was happy to know I had not kept them waiting, and was ready, despite 
inconveniences. 

Shall I ever forget that operating room? It was, in every sense, of the word, 
the limit, as it exhausted the supplies of the neighborhood. The anesthetizer’s 
table was a broken chair, covered; the instrument and sterile-goods stand, a din- 
ing table; the basin stand, a tool-box, covered with a sheet; the light, a cloudy 
day, and sheets tacked to walls; the refuse basin, a tub which had a trick of get- 
ting under foot. 

The abdomen was opened, the pus fell out. 
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Well, to make a long story short, the boy came through beautifully, far 
beyond the expectation of the attending physician. 

I dismissed myself from the case after one week, because the people were ex- 
tremely poor, and were too humble to take that liberty, though, let me add, not 
too humble to dupe the nurse, who received only a very small fee for her services. 

If patience and untiring efforts collect old debts, my financial reward is not 


far away. 
Colorado. Gs. 


PROTECTION TO THE NURSE IN OUT-DOOR CASES 


Dear Epitor: I would like very much to bring about through the pages of 
the JouRNAL a free discussion in regard to the nurse’s risk to her own health 
in care of pneumonia patients treated by cold air. We need suggestions that 
will be helpful to ensure the nurse’s comfort as well as her health in this later 
method of treatment. 

I am in charge of a central directory and, contrary to the spirit of the 
past, when nurses were pleased to take pneumonia cases, there is a desire to 
refuse them. When asked to take such a case, a nurse will frequently reply, 
“Oh, I cannot go on another pneumonia case. Ib have not been well since I 
had the last one,’’ whick. may have been a year ago, or more recently. Having 
had such an experience myself, I know whereof they speak. Being a fresh-air 
fiend, I was delighted to be called to nurse a case treated by this method, but 
I became chilled through and through, and at the end of two weeks I had a 
violent attack of influenza, followed by pneumonia, with its long convalescence. 

Cannot our sister nurses take up this matter and discuss it to the advan- 
tage of those who take these cases? 

New York. REGISTRAR. 


(An interesting letter on the subject of hospital positions must be held until 
the writer sends her name and address.—Ebp!Tor.) 
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NURSING NEWS AND ANNOUNCEMENTS 


NATIONAL 


AMERICAN Nurses’ ASSOCIATION 


CONVENTION OF THE NATIONAL ORGANIZATIONS OF Nurses. The executive 
boards of the three national nursing organizations, in joint session, in New York, 
January 16, 1914, decided on April 23 to April 29, inclusive, as the dates for the 
convention in St. Louis, Mo. 

Executive meetings are to be held on Wednesday, April 22. Registration will 
be on Thursday, 9.30 a.m. to 12.30. The first business meeting of the American 
Nurses’ Association will be on Thursday, 2.30 p.m.; of the National League of 
Nursing Education, on Friday at 9.30; and of the National Organization of Pub- 
lic Health Nurses, on Friday at 9.30 a.m. 

The joint program committees are planning a unit program, with no concur- 
rent general meetings other than business meetings. A mass meeting is to be 
held on Sunday afternoon, in some large central hall, where representatives of 
the Jewish, Roman Catholic and Protestant clergy will speak on ‘‘The Place of 
Religion in the Life of a Nurse.” 

The chairmen of section meetings are to submit their reports with resolutions 
to their own sessions on Tuesday morning; the general committee on resolutions 
will receive the resolutions from the various chairmen and formulate its report 
and present the same at the closing business session of the American Nurses’ 


Association on Wednesday morning. 
Maruitp H. Secretary. 


Tap Temporary CoMMITTEE OF ARRANGEMENTS for the meeting to be held 
in St. Louis next summer, held its first meeting on December 10 to make plans for 
the convention. Members present were Julia C. Stimson, chairman, social serv- 
ice worker; Lottie A. Darling, superintendent of the training school, Washington 
University Hospital; M. A. Gillis, superintendent, St. Louis Training School; 
Catherine Smith, president, Graduate Nurses’ Association; Margaret A. McClure, 
superintendent, Visiting Nurse Association; Margaret McKinley, president, Mis- 
souri State Association. The committee decided to ask the following to serve as 
a special entertainment committee: Mrs. P. N. Moore, president, Visiting Nurse 
Association; Mrs. Robert McK. Jones, president of the board, St. Louis Children’s 
Hospital; Mrs. George Carpenter, member of the board of the St. Louis Training 
School. 

Report OF THE Nurses’ Funp, January 1, 1914 

Receipts: 

Previously acknowledged 

Lucille D. Foreman 

Leola Steele 

Memorial Hospital Alumnae Association 

Calendar Fund, L. A. Giberson, Chairman 

Nurse from Texas 
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Disbursements: 
L. A. Giberson, Chairman, Expressage advanced on Calendars........ 130.07 


Balance January 1, 1914 $417 .39 
Eight bonds 


$8417 .39 


Contributions for the Relief Fund should be sent to Mrs. C. V. Twiss, 
R.N., Treasurer, 419 W. 144th Street, New York, N. Y., and checks made pay- 
able to the Farmers Loan and Trust Company, New York. For information 
address L. A. Giberson, R.N., Chairman, 33rd Street and Powelton Avenue, 
Philadelphia, Pa. 

Over fourteen thousand calendars have been sent out, and nearly all reports 
are, ‘‘The calendars are selling well.’’ There are a few hundred left. Price, fifty 
cents. Four cents additional for postage. The committee would like to know 
how the nurses feel in regard to having a calendar another year, and would like 
suggestions as to style of a calendar, if one made more attractive with less quota- 
tions, or one that is practical, and more useful, would sell better. Over three 
thousand dollars was cleared last year, and it will be more this year if all the calen- 
dars are sold that have been ordered. The committee would also like to know if 
the nurses in charge of the sale have found it hard to get nurses interested in the 
sale and if they have found it a great task to handle the work. The chairman 
would be glad of any suggestions regarding the calendars, or Relief Fund com- 


mittee work. 
Army Nurse Corps 


The death of Brig.-Gen. George H. Torney, Surgeon-General of the United 
States Army, is deeply regretted by all nurses who have served in the Army Nurse 
Corps. General Torney’s service to the country through the Medical Department 
of the Army has been a distinguished one, while his friendly interest in the Nurse 
Corps was marked by many improvements in the welfare of the nurses. It was 
said of him that ‘‘he never purposely hurt anyone’s feelings, never held resent- 
ment and was willing to forgive any one.’”’ Burial took place on December 31 at 
West Point. 

APPOINTMENTS. Gwendolin M. Lewellen, graduate of General Hospital, 
Birmingham, England; Pauline J. Paulson and Daisy D. Smith, Ensworth Deacon- 
ess Hospital, St. Joseph, Missouri; Helen Nevin, German Hospital, Brooklyn, 
New York; Ruby Rapp, Hahnemann Hospital, Rochester, New York; Margaret 
Knierim, Protestant Hospital, Columbus, Ohio; Elizabeth M. Bannan, St. Joseph’s 
Hospital, Philadelphia, Pennsylvania; assigned to duty at Walter Reed General 
Hospital, Takoma Park, D.C. Alta C. Beane, Erie County Hospital, Buffalo, 
assigned to duty at Letterman General Hospital, San Francisco, California. 

TRANSFERS. From the Walter Reed General Hospital, Takoma Park, D. C.: 
To Army and Navy General Hospital, Hot Springs, Arkansas, Clara G. Calder- 
wood. ToArmy General Hospital, Fort Bayard, New Mexico, Edith L. Richmond 
and Victoria Anderson. To Letterman General Hospital, San Francisco, Cali- 
fornia, Maud C. Powley, Margaret Lydon, Anna J. Crowley and Catherine 
McAlpin. 

From Army General Hospital, Fort Bayard, New Mexico: To Letterman 
General Hospital, San Francisco, California, Victoria Anderson and Anna B. 
Cawley. 
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From Letterman General Hospital, San Francisco, California: To Walter 
Reed General Hospital, Takoma Park, D.C., Hannah A. Kallem. To Department 
Hospital, Honolulu, Hawaiian Territory, Margaret S. Cromarty. To Department 
Hospital, Manila, Philippine Islands, Inez H. Mileham, May K. Gannett and 
Anna B. Cawley. 

From Department Hospital, Manila, Philippine Islands: To Letterman Gen- 
eral Hospital, San Francisco, California, Elizabeth J. Kenny. To United States 
via Suez and Europe, Dora E. Thompson. 

DiscuarGes. From Letterman General Hospital, San Francisco, California: 
Victoria E. Armstrong and Leonora Bricker. 

IsaspeL MclIsaac, 
Superintendent, Army Nurse Corps. 


NEW HAMPSHIRE 


Tue GrapvuaTE Nurses ASSOCIATION OF New HampsHireE met December 10, 
1913, in the Nurses’ Home at Elliot Hospital, Manchester, for the quarterly 
meeting. Twenty-eight members were present. Mrs. 8. M. Morrison, first vice- 
president presided over the business meeting, when eleven new members were 
voted in. Many hospitals of the state were represented in the gathering. 
Miss H. B. Chisholm, superintendent of the hospital in Exeter, and Addie M. 
Moore, superintendent of the Hillsboro County Hospital in Grasmere, were 
nominated for the vacancy on the Nurses’ Examining Board. At the conclusion 
of the business deliberations, Mrs. Geo. H. Warren, president of the Manchester 
Federation of Women’s Clubs, gave a pleasing and instructive talk on her travels 
in Jamaica, the West Indies and Panama. Luncheon was served by the Man- 
chester graduate nurses and the late afternoon was given over to social enjoy- 
ment. The next meeting of the association will be held in March, the place of 
meeting being announced prier to that time. 


MASSACHUSETTS 


Mary M. Ripptg, of the Newton Hospital, will take charge of the department 
of nursing in The Modern Hospital, beginning with the February issue. 


CONNECTICUT 


Tue ConNECTICUT ASSOCIATION OF SUPERINTENDENTS AND INSTRUCTORS OF 
Nurses held a meeting in Stamford Hospital, Stamford, on December 2, 1913. 
The meeting was called to order at 2.30 p.m., the president, Miss Sutherland, in 
the chair. There were sixteen members present. The minutes of the last meeting 
and the treasurer’s report were read and accepted. A letter from Sara E. Parsons, 
secretary of the National League of Nursing Education, was read, announcing 
that this Association was voted into membership at the annual meeting of the 
National League held in Atlantic City last May. There was also a letter acknowl- 
edging the receipt of the membership fee of ten dollars. It was moved by Miss 
Albaugh, seconded by Miss Allyn that the name of this Association be changed to 
The Connecticut State League of Nursing Education. Motion carried. It was 
moved by Miss Albaugh, seconded by Miss McGarry that Mrs. Hart act as delegate 
to the meeting of the National League which is to be held in St. Louis next year. 
Motion carried. A motion was made by Mrs. Hart, seconded by Miss Albaugh 
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that Miss Van Zile act as alternate. Motion carried. The report of the meeting 
of the Nominating Committee which was held November 14, 1913, at Hartford 
Hospital, was read by the chairman, Miss Albaugh. The candidates for president 
were: Evelyn M. Wilson, superintendent Stamford Hospital, Stamford; Harriet 
J. Allyn, superintendent Griffin Hospital, Derby; Candidates for Secretary: 
Annie Cunliffe, assistant superintendent Stamford Hospital; Minnie P. Scofield, 
assistant superintendent, Griffin Hospital. The report of the meeting of the 
Membership Committee which was held November 29, 1913, at Hartford Hospital, 
was read by the chairman, Miss McGarry. Applications for membership to the 
association were received from: Mary Durnin, superintendent Danbury Hos- 
pital, Danbury; J. Daisy Needham, head nurse, Hartford Hospital; Helen M. 
Jones, head nurse, Old People’s Home, Hartford; Elizabeth T. Oliver, superinten- 
dent of nurses, Bridgeport Hospital; Margaret L. Greener, assistant super- 
intendent Greenwich General Hospital; Gertrude Shields, head nurse, Stamford 
Hospital; Alice King, superintendent Norwalk Hospital, Norwalk. 

The Committee recommended that these applicants be accepted. It was 
moved, seconded and the motion carried. Mrs. Margaret Rogers, superintendent 
of Danbury Hospital, resigned on September 3. 

The following program was then carried out: Résumé of the meeting at Atlantic 
City, American Nurses Association, Mary C. McGarry; National League of 
Nursing Education, Lauder Sutherland; Public Health Nursing, Dental Hygien- 
ists, Mrs. W. A. Hart. Reports on candidates’ examination papers for state regis- 
tration, members of the board, Miss Sutherland, Miss Albaugh, Mrs. Hart. The 
following officers were elected for the ensuing year: president, Evelyn M. Wilson, 
secretary and treasurer, Annie Cunliffe. The meeting was adjourned. Miss 
Wilson was hostess at afternoon tea which was served in the reception room of the 
hospital. The members then made a tour of the new hospital buildings which 
were opened last September. The hospital is splendidly located and the grounds 
surrounding it are beautifully laid out. The buildings are well equipped, some of 
the special features noted are: Spacious wards with good ventilating system, 
floors covered with battleship linoleum, electric bell for each bed, direct and in- 
direct lighting throughout the hospital. The private rooms are nicely furnished 
and have adjoining bathrooms. On the door of each room is a miniature door, 
which can be opened quietly from the outside and the patient observed without 
being disturbed. The operating, anaesthetic and supply rooms, doctors’ and 
nurses’ dressing-rooms occupy the top floor of the building and are most conven- 
iently arranged. The hospital is supplied with blanket warmers, clothes driers, 
incinerator, vacuum cleaner and utility rooms. The contagious ward and well- 
equipped laundry are some distance from the hospital. The former is admirably 
and completely equipped for the carrying on of medical aseptic nursing. The 
McCalmont Humane Restraint was demonstrated. 

Hartford. Tur Hartrorp Hospitat TRAINING ScHOOL ALUMNAE ASSOCIATION 
held a meeting in Center Church House on December 11, Mrs. Hills presiding. As 
there was no new business to be taken up, the time was devoted to an informal dis- 
cussion of plans for the coming year. Mr. Frank May gave a delightful program 
of selections on the Victrola, aud Miss Hartz and Miss Uzelmier were hostesses at 
the tea which followed. 

The January meeting was held on the 8th, in the same place. Misses Hollis 
and Culrose were appointed a committee for securing new members. Sara Carroll 
gave an interesting account of the work among tuberculosis patients in New 
Britain. Esther Johnson sang, and Misses Page and Hollis were hostesses at tea. 
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New Haven. Tue ALUMNAE OF THE CONNECTICUT TRAINING SCHOOL gave a 
very delightful reception on the afternoon of January 8 in the Nurses’ Home, in 
honor of Miss Fletcher, class of 1900, St. Lukes’ Hospital, New York, who has 
recently accepted the position of superintendent of nursing in the New Haven 
Hospital. The president of the association, Miss Barron, received, assisted by 
Miss Stack. Among the institutions represented by those present were the 
Visiting Nurse Association, Grace, Elm City and San Rafael Hospitals. All pro- 
nounced it a very charming success. 


Tse ALuMNAE AssociaTIon held its regular January meeting at the usual 
place, but on Friday the 2d, instead of the first Thursday, which proved to be a 
holiday. Miss Barron, the president, was in the chair, and an average number of 
members was present. The routine business was attended to, and plans for in- 
creasing the endowment fund were talked over; an apron sale later on seemed to 
meet the approval of those present. Plans were then perfected for the reception 
to be given in honor of Miss Fletcher, the new superintendent of nursing, in the 
hospital, on January 8, followed by adjournment. 


NEW YORK 


New York. THe Centrat Cius ror NursEs gives social teas for members 
and their friends every Friday afternoon, from three to five o’clock. During De- 
cember, Mrs. Christabel Merritt gave a course on ‘‘The Teachings of Jesus,’’ on 
Tuesday afternoons. During Christmas week, an ‘“‘at home’’ was given every 
afternoon. Christmas Eve was ushered in by the annual Christmas tree for chil- 
dren. An endeavor is made to have at this tree only children who would otherwise 
have none. 

Tue Pustic Hearts Epucation Commitres lectures given at the Academy of 
Medicine on alternate Tuesday evenings and Thursday afternoons during Febru- 
ary will include the following subjects: February 5, 3.30 p.m., ‘‘ Drug Addictions,”’ 
Dr. Ernest Bishop taking “‘The General Practitioner’s View;”’ Dr. Foster Ken- 
nedy, ‘The Effect of Drugs on the Victim;’”’ and Mr. Carl E. Whitney, ‘‘The 
Protection of the Public by the Law.’”’ February 10, 8.15 p.m., ‘Government 
Protection against Disease;’’ ‘‘National Quarantine,’ L. E. Cofer, Assistant 
Surgeon-General U.8.Public Health Service; ‘‘Municipal Quarantine,’’ Dr. Anna 
I. von Shelby; ““UncleSam’s Forts,’’with slide illustrations, Dr. Henry C. deForest. 
February 19, 3.30 p.m., “Physical Laws and Woman’s Health;”’ ‘‘Cancer,”’ 
Dr. Brooks H. Wells; “Care of the Health during Menstruation and the Meno- 
pause,’’ Dr. Rosalie Slaughter Morton; ‘‘Health and Marriage,’’? Dr. LeRoy 
Brown. February 24, 8.15 p.m., ‘Sanitation for Workers;’’ ‘‘ Progress in Indus- 
trial Hygiene,’’ Dr. John B. Andrews; ‘‘The Quest of the Improved Labor Law,”’ 
Frances Perkins; “Sanitation in Some Large Industries,’ Dr. Thomas Darlington. 

Tue Guitp or St. BarnaBas ror Nurszs held its annual Christmas Carol 
Service on the evening of December-23 at the Church of the Heavenly Rest. A 
reception was held after the service. The members of the Guild will be ‘‘at home’”’ 
to friends on Mondays during February, from three to six in the afternoon, at the 
Central Club. 

Tue ALUMNA ASSOCIATION OF THE New York Post-GrapuaTe HospiTaL 
TRAINING ScHOOL held its annual meeting on January 6 at the Training School, 
when the following officers were elected: president, Amy Patmore; vice-presidents, 
Sarah J. Graham, M. Gertrude Beck, Irene Eacret, Mary J. MacMillan; secretary, 
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M. Agnes Gibney; treasurer, Margaret C. Thompson; executive board, Landelie 
Dingwall, Mary E. Talmond, Margaret Knox. 

Tue New York County REGIsTteERED NuRsES ASSOCIATION held a stated 
meeting on the evening of January 6, at the Academy of Medicine. After the 
transaction of routine business, the session was devoted to a discussion of the 
amendment to the Nurse Practice Act. It is hoped that all members will give al! 
the assistance possible in furthering this the winter’s work, and if at a loss how to 
proceed, that they will get in touch with the legislative committee, which may be 
done through the Association’s Central Registry or through the training school 
office of any hospital. The following interesting report, which was handed in by 
Miss Bewley and Miss Cranford, shows progress toward a central club building. 

On the evening of November 7, in the 7lst Regiment Armory, a brilliant and 
beautiful pageant, ‘“‘The Ministering of the Gift,’’ was presented by friends, 
members and workers of the Y. W. C. A. in this city, to demonstrate to the public 
the work as well as the needs of its various branches. Mrs. Twiss, chairman of the 
Pageant Committee, arranged with the superintendents of training schools to have 
the Central Club for Nurses represented by ten nurses from each Hospital. Fif- 
teen responded: Bellevue, City, French, Flower, German, Hahnemann, Laura 
Franklin, Metropolitan, Mount Sinai, New York, New York Infirmary, Post- 
Graduate, Presbyterian, St. Luke’s, St. Mary’s. This column was led by ten 
graduates in white, followed by 150 in the uniform of their respective schools, 
carrying banners. Their appearance brought forth the greatest applause of the 
evening. The number of nurses taking part represented about one-fourth of the 
number who are graduated annually from the hospital training schools in this 
city. Fully 80 per cent of these remain in New York, and as you know, the accom- 
modations are inadequate. We feel that nothing has ever done so much as this 
feature to demonstrate to the public the high type of woman in the nursing pro- 
fession, and also the need for a suitable and central club house. 

Those taking part, expressed their gratitude in being allowed the privilege of 
assembling with so dignified and large a body of women, of so many and varied 
interests. 

The pageant was planned as a publicity feature for the joint campaign of the 
Y. W. C. A. and Y. M. C. A., which followed in the next two weeks, to raise $4,000- 
000 for new buildings, $3,000,000 for Y. W. C. A., $1,000,000 for Y. M.C. A. Of 
this amount, $400,000 is for a new central club house for nurses. There were one 
thousand workers, divided into ten committees of one hundred each. The com- 
mittees were divided into teams of teneach. Anna C. Maxwell was captain of the 
nurses’ team, which consisted of the following members: Annie Rhodes, Marie 
Pless, Elizabeth Golding, Florence Johnson, Amy Patmore, Clara McMillan, 
Nellie Lee, Bessie Pitcher, Margaret A. Bewley. The total amount raised in the 
two weeks was $4,650,000. 

New Rochelle. Toe New Rocue ie Hospirtat receives $98,275 as a result 
of a twelve-day campaign which closed on December 17. It is hoped with this 
money to pay the indebtedness on the hospital and to erect a nurses’ home and 
administration building, beside adding needed equipment. 

Syracuse. Toe New Centra Reaistry of the Onondaga County Nurses’ 
Association was opened on January 1, at 505 Irving Avenue. Mabel M. Chase is 
registrar and Alice A. Arnold, assistant registrar. Both are graduates of the 
Hospital of the Good Shepherd. The nurses of the city are interested and en- 
thusiastic and the registry has every promise of success. 
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Rochester. Tue Monrog County NursEs’ ASSOCIATION at its 
December meeting enjoyed a talk by Florence Laird on “Social Service Work.”’ 
An unexpected and welcome guest was Marie T. Phelan, formerly an active mem- 
ber of the Association, now a resident of Chicago. Miss Phelan told of the infant 
welfare work in Chicago which she helps to administer. 

Tue Nurses’ Centra Directory held a reception on the afternoon of Janu- 
ary 12 in honor of Genevieve Cooke, president of the American Nurses’ Associa- 
tion, to which all nurses of the city were invited. Miss Cooke told of the plans 
being made for the International Congress of Nurses in 1915. 

ANNIE L. McGacuan, a graduate of the Rochester General Hospital, has charge 
of Dr. McEmensg’ Private Hospital at Orlando, Florida. Linda Baker, also a grad- 
uate of the General Hospital, is giving with a woman physician, the Health Talks 
in the public schools of Rochester, which are being inaugurated by the School 
Board. 

Rusy Rapp of the Hahnemann Hospital has entered the Army Nurse Corps. 

Dansville. Axuice GILMAN AND Laura LaForce, both graduates of the 
Jackson Sanatorium, are at present in Paris, France, having taken positions in 
the American Hospital. 

Cohoes. THe Hupson VALLEY LEAGUE FoR NursING EpucatTion held its regu- 
lar meeting at the Cohoes Hospital on December 13, Miss Littlefield presiding. An 
informal discussion of the Nurse Practice Act and other topics was held, and a 
legislative committee appointed; it was also decided to contribute five dollars 
to the campaign fund. The next meeting will be held with Miss Arnold, at the 
Samaritan Hospital, Troy, on Saturday, March 14. 

Schenectady. Tur Scoenectapy County Nurszs AssociaTIon held a meet- 
ing in Edison Hotel parlors on the evening of January 9, when an interesting 
paper was ready by Dr. Frank Vander Bogert on ‘“‘The Feeding of Children in 
Infancy and Childhood.’”’ On February 7, it is hoped to have an address on Legis- 
lation by Mrs. Charles Stevenson, president of the State Association. The 
officers of the Association for this year are: president, Laura C. Duryee; vice- 
presidents, Edith E. Atkin, Catherine Quinlin; recording secretary, Mabel C. 
Gaffers; corresponding secretary, Rose E. Scrafford; treasurer, Cora E. Laverty. 

Buffalo. Tae Burrato Homeropartuic HospiTat reports a particularly hap- 
py Christmas time, when the patients, nurses and employees were made happy 
in various ways. One especially enjoyable feature was the singing of Christmas 
carols in the halls and solaria of the hospital by St. Paul’s vested choir. 


NEW JERSEY 


Summit. GRADUATES OF THE OvERLOOK HospiTaL TRAINING ScHOOL, at a 
meeting held November 28, formed an alumnae association and chose the following 
officers: president, Ingeborg Praetorius; treasurer, Maude Dalrymple; secretary, 
Gretta Markee, 7 Norwood Avenue. 


PENNSYLVANIA 


Tue PENNSYLVANIA State Boarp or EXAMINERS FOR REGISTRATION OF 
Nurses will hold an examination in Philadelphia, April 8, 1914, and adjourned 
examinations in Philadelphia and other cities, as the number of applicants justi- 
fies. Full information will be forwarded each applicant upon the approval of the 
application blank. Blanks may be obtained from the secretary, Albert E. Black- 
burn, M.D., 3813 Powelton Avenue, Philadelphia. 
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Philadelphia. THe ALUMNAE ASSOCIATION OF THE PROTESTANT EPISCOPAL 
Hospital IN Puitapeupnta held a regular monthly meeting on January 7 in the 
Nurses’ Home. After routing business Dr. M. H. Fussel, of the Medical Board, 
gave an address on “The Nurse of Today.”’ On New Year’s Eve, the alumnae 
gave a reception to the Training School, in the Nurses’ Home reception room. 
This being the twenty-fifth anniversary, Mrs. Crossland, president, presented a 
silver vase from the Alumnae; Katharine Brown accepted it forthe School. Dr. 
Richard H. Harte gave a résumé of the growth of the School. There have been 
but five superintendents of nurses during this period: Almira C. Davis, Mary S. 
Littlefield, Ada E. Payne, (now Mrs. J. C. Browne), Mrs. N. F. W. Crossland, 
and Katharine Brown. At present the hospital has 500 beds, 85 pupils, and 18 
graduate nurses. 

Bertua M. Lv7z, class of 1908, has accepted the position in charge of the oper- 
ating rooms; and Grace Hill, class of 1912, in charge of the Children’s Wards. 

Tue ALUMNAE ASSOCIATION OF THE PENNSYLVANIA HospiTAt held a regular 
meeting at the Nurses’ Home, December 17, Miss McKee presiding. The treas- 
urer’s report showed the Association to be in good standing. A motion was carried 
that the alumnae are in favor of having one nursing organization of sectional as- 
sociations formed in the city for mutual help and improvement. The December 
meeting being the one for the private nurses’ reunion, two most excellent papers 
were read by two private nurses on ‘My First Few Days in the Hospital,’’ Miss 
Carter, and ‘‘ Reminiscences of Training,’’ Miss Rodgers. 

Tue PHILADELPHIA Ly1nG-In CHARITY ALUMNAE AssocIATION held its regular 
meeting at the hospital, on the afternoon of January 8, Miriam Wright presiding. 
Twenty-five members were present, and two new ones were admitted. As this was 
the annual meeting, the secretary gave her report for the year—twelve new mem- 
bers have been admitted, two have died, and three have married. The following 
officers were elected: president, Clara B. Steinmetz; vice-president, Mrs. Apsley; 
recording secretary, Adele C. S. Miconi; corresponding secretary, Lillian Ernest; 
treasurer, Frances Taylor. An interesting letter was read from Anna J. Magilton, 
who is a missionary in India, also one from Minnie Caughey, who is at work in 
Louisville. 

Pittsburgh. THe ALUMNAE ASSOCIATION OF THE PRESBYTERIAN HOSPITAL 
held its regular monthly meeting at the hospital on the evening of January 5. 
There was a very good attendance, and the members listened with interest to an 
illustrated lecture by Dr. Weiss on ‘‘Cancer.’’ Routine business was transacted 
later, Miss Swearingen presiding. 


DISTRICT OF COLUMBIA 


Tue RecisteReED NursESs ASSOCIATION held the first meeting of the fall on 
November 4, at the Registered Nurses’ Club, with a good attendance. The elec- 
tion of officers resulted in a few changes: president, Estelle Wheeler; vice-presi- 
dents, Nellie Reed, Margaret Thompson; secretary and treasurer, Zaidee Kibler; 
assistant secretary and treasurer, Cora Kibler. The councilors are: Georgia M. 
Nevins, of the Garfield Hospital, Isabel McIsaac, of the Army Nurse Corps, Fanny 
Clement, Town and Country Nursing Service, Miss Greenlees, Reba Taylor, 
Isabella Strong, Visiting Nurse Association. The Registered Nurses’ Club has 
become affiliated with the Federation of Women’s Clubs and with the Monday 
Evening Club of the District. The Visiting Nurse Association and the Registered 
Nurses’ Club have become members of the Society for the Study and Prevention 


rps. 
f the 
ns in 
regu- 
. An 
and a 
ollars 
t the 

neet- 4 
sting 
2n in 
egis- 3 
The 
ice- 
al C. 4 
rty. 
hap- 
| 
mas 
at a 
ving 
ary, 
OF 
ned 
sti- 
the 
ck- j 


390 The American Journal of Nursing 


of Infant Mortality. The Social Committee serves refreshments every Tuesday 
afternoon from three to five. These affairs are well attended and are very pleas- 
ant. Red Cross seals and Relief Fund calendars have been sold by Miss Calvert, 
the registrar. Two nurses’ classes in first aid work have been formed. The first, 
with twenty-two members, has Dr. W. Reeves as instructor, and Isabella Strong 
as president. The second, with eighteen members, has Dr. Riecheldefer as in- 
structor, and Mary C. Kell for president. 

Tue CoLumBIA AND CHILDREN’s HospitaL ALUMNAE ASSOCIATION held its 
regular monthly meeting on December 10, with a large attendance. Six new mem- 
bers were admitted, making a total of sixty. Itisthesecond in size of the alumnae 
associations of the District. After the routine business, the social hour was de- 
voted to the entertaining of the Homeopathic alumnae. They also have joined the 
Society for the Study and Prevention of Infant Mortality. 


MARYLAND 


Tue Maryianp State Leacve or Nursinc Epucation held a monthly meet - 
ing at University Hospital on December 17, Miss Lawler in the chair. Mary E. 
Lent, superintendent Instructive Visiting Nurse Association, gave an interesting 
talk on ‘“‘The Requirements and Opportunities in District Nursing.’’ She gave a 
brief sketch of the history of the work, particularly in Maryland, spoke of its 
future and the opportunity it gave the nurse for getting a broader view-point, par- 
ticularly as it brings her in touch with so many social organizations. Jane E. 
Nash, superintendent of Church Home and Infirmary, followed with a brief dis- 
cussion of the nurse registration acts in various states. This opened a wide field, 
and will be continued at the January meeting. There were several new members 
and the meeting evidenced considerable interest and enthusiasm. 

Tue ALUMNAE AssocIATION oF THE University Hosprrac held its annual 
meeting on January 5. The following were elected officers: president, Mrs. 
Ethel P. Clarke; secretary, Mrs. Frank Lynn; treasurer, Mrs. Nathan Winslow. 
The members were urged to greater interest and activity in general nursing affairs. 
Tea was served and a pleasant hour was spent. 

Tue ALUMNAE ASSOCIATION OF THE Mercy HospirTat has published recently 
a very interesting little journal combined with its annual report. It has brought 
together a number of matters that are of moment to the nurses and is very in- 
teresting. 

Strate Boarp Examination, October, 1913. Medical Nursing and Urinalysis. 
(1) (a) What particulars in regard to a chill should be noted and recorded? (6) 
In regard to convulsions? (2) (a) Give a list of the articles necessary in giving a 
cleansing bed-bath? (6) Outline, briefly, the mode of procedure. (3) Describe 
in detail the process of giving a sweat-bath with dry heat in a private home. (4) 
In what position will a bed-patient suffering from dyspnoea find greatest relief? 
State all that a nurse may do in devising comfortable support for the patient and 
in what ways his position may be changed from time to time. (5) Give a list of 
the more usual minor and unnecessary causes of discomfort to a bed-patient which 
a nurse should instinctively avoid, or should observe and rectify without waiting 
to be asked. (6) (a) Describe the onset of pneumonia. (5) What is the character 
of the cough in pneumonia, at first and later? (c)When does the crisis of pneu- 
monia usually occur? (d) State at least three important pointe in the nursing 
care of a pneumonia patient. (7) (a) Where is the seat of disease in typhoid 
fever? (5) What is the usual duration of an attack of typhoid fever? (c) What 
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is the significance of a sudden drop in the temperature in typhoid fever? (d 
What should the nurse do to protect herself from infection in caring for a typhoid 
patient? (8) (a) Name some abnormal constituents that may be present in the 
urine. (b) What is the purpose of determining the specific gravity of the urine? 
(c) Mention a non-pathogenic cause for alkaline urine. (9) (a) What precau- 
tions should a nurse take in saving the urine for a mixed specimen? (6) In pro- 
curing a plain specimen? (10) What are the characteristics of the urine in (a) 
fevers; (b) acute Bright’s disease; (c) diabetes mellitus; (d) diabetes insipidus; 
(c) cystitis. 

Anatomy and Physiology. (Answer any Five Questions). (1) (a) Name the 
four classes into which the bones are divided. (6) How many bones does the hu- 
man skeleton contain? (c) What is a sesamoid bone? (2) (a) Name the divi- 
sions of the spinal column, and give the number of vertebrae in each division. (hb) 
Describe the normal curves of the spinal column. (c) Name two features of the 
spinal column which give it elasticity. (3) (a) What is meant by the origin and 
insertion of a muscle? (b) What are tendons? (c) What are aponeuroses? (4) 
(a) Name the divisions of the respiratory tract. (b) What takes place in the lungs 
during respiration? (5) (a) Name the digestive juices and the more important 
enzymes and state their action. (b) What is chyme? (c) What is chyle? (/) 
(a) What are the two divisions of the nervous system? (b) Give a brief explana- 
tion of reflex action. (7) Give a brief description of the lymphatic system. 

Dietetics. (1) Name the five fundamental food principles. (2) (a) Which 
of these principles does milk contain? (b) Which of these principles do eggs 
contain? (c) Which of these principles do cereals contain? (State approximate 
proportions) (3) What are the essential points in cooking starchy foods? (4) 
How should meat be cooked in order to retain its juices? When is this desired? 
(5) How is meat cooked if it is desired to extract the juices? (6) What change is 
produced in bread by toasting? (7) Name several articles of food that have laxa- 
tive value. (8) What vegetables supply about the same elements for the system 
as meat? (9) What are the fundamental characteristics of the diet in diabetes? 
In acute nephritis? In dysentery? In pulmonary tuberculosis? In obesity? 
(10) (a) Give receipt for making barley water. (b) Give receipt for baked 
custard. 

Gynecology. (1) Describe the various positions for pelvic examination. (2) 
What preparation (general and local) should be given a patient for curettement? 
(3) Give in detail the post-operative care of a perineorrhaphy. (4) How may a 
patient be encouraged to void after operation? Describe your method of catheter- 
ization. (5) What is the menopause? Mention some attendant symptoms, 
stating any of a serious nature indicating the necessity of medical aid. 

Obstetrics. (1) What are the usual symptoms of pregnancy? What abnormal 
conditions may arise during pregnancy? (2) Give in detail the preparation a 
nurse should make for the care of an obstetrical case in a private house. (3) (a) 
How may a nurse determine that labor has commenced? (6) When should the 
doctor be summoned? (4) What are the duties of a nurse in the care of an infant 
for twenty-four hours after birth? (5) What conditions would indicate post- 
partum hemorrhage? How should the nurse proceed? 

Materia Medica. (1) (a) From what two principal sources are drugs derived? 
(6b) Give the table of apothecaries’ measure. (c) Give the wine measure. (2) 
(a) How would you give potass. iodide, grains x from a stock solution of potass. 
iodide drachm i= grainsxx? (6b) How would you give morph. sulph. gr. 3 if you 
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have only tablets gr. }? (c) How would you calculate a dose for a child under 12 
years of age from the adult dose? (d) How many cubic centimetres are there in 
a fluid drachm? (e) How many ina fluid ounce? (3) (a) What is the effect of a 
cardiac sedative? (b) What of an expectorant? (c) What of an anesthetic? 
(4) (a) Name two preparations of strychnia and give average dose of each. (b) 
Name two preparations of iron and give average dose of each. (5) (a) What are 
the symptoms of over-dosing of strychnia? (b) Of Fowler’s Solution? (c) Of 
belladonna? 

Hygiene and Bacteriology. (1) (a) Whatis sanitation? (b) What is hygiene? 
(2) (a) In considering the sanitation ofa city, what factors should be looked into 
and controlled? (b) What diseases are likely to occur if such factors are not 
regulated? (3) What care would you give a room after a case of typhoid fever? 
(4) Name five communicable diseases? (5) Name the essentials conducive to a 
hygienic condition of the body? 

Children. (1) (a) How would you prepare a mustard bath fora child? (b) 
What should be the temperature of the bath? (2) (a) What should be the tem- 
perature of food given to infants? (b) What care would you give nursing bottles 
and nipples? (3) (a) What is meant by modification of milk? (b) Give formula 
for sterilization of milk? (c) Give formula for pasteurization of milk. (d) What 
symptoms would indicate a change of food. (4) What suggestions as to rules of 
proper living for herself, could you give a nursing mother. (5) What attention 
would you give to the feeding of a child suffering from whooping cough? 

Surgical Nursing. (1) In deciding the value of a disinfectant what points are 
to be considered? (2) Name four ways of sterilizing by heat. (3) How would 
you prepare normal salt solution for infusion in a private house? (4) What do 
you understand by “healing of wounds by first intention’’ and ‘‘ primary union?’’ 
(5) (a) Why is increasing flatulence a serious symptom? (b) What treatment is 
often ordered to relieve flatulence? (6) When is a patient put in Fowler’s posi- 
tion? Why? (7) (a) What care must be taken when removing the clothes of a 
person badly burned? (b) What measures will you take to avoid doing so? (8) 
What would you do for a person suffering from concussion of the brain until the 
doctor came? (9) (a2) How would you prepare an irrigation of bichloride 1-20,000, 
from solution 1-1,000? (b) How would you prepare a one per cent carbolic douche? 
(10) What is the difference between a local and a general anaesthetic? Name one 
of each. 

Contagion. (1) (a) Describe condition of the tongue known as ‘‘strawberry 
tongue’’ and state when it is present? (5) In acase of scarlet fever, what symptoms 
would suggest an acute attack of nephritis? (2) Describe the throat symptoms of 
diphtheria? (3) (a) In what other disease are the throat symptoms somewhat 
similar? (b) Mention some difference between the two. (4) (a) Will exposure 
to the sun’s rays kill tubercular bacilli? (6) If so, how long will it take, if not, 
why? (c) How long will boiling water take to kill them? (5) What are the most 
frequent sites of tuberculosis in children? in adults? 


VIRGINIA 


Roanoke. Tur SHENANDOAH HospPITAL, opened early last year, is meeting 
with splendid success. It is a private institution, receiving both medical and 
surgical cases. It is situated on Campbell Avenue, and presents a fine appear- 
ance, with its Colonial lines and large surrounding lawn. It has three ample ve- 
randahs, one of which is screened for out-door sleeping quarters. Thirty patients 
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can be accommodated. The hospital has a training school of twelve nurses in 
charge of Elizabeth Ayres, class of 1912, Roanoke Hospital. 

Norfolk. Litiy E. Waite, graduate of St. Vincent’s Hospital, class of 1907, 
who has been on duty for the past year at the U. S. Naval Hospital, Vallejo, Cali- 
fornia, has recently been transferred to the U. 8. Naval Hospital in Washington, 
D.C. 

GEORGIA 

Savannah. Lucy MINNIGERODE has resigned her position as superintendent 

of nurses at the Savannah Hospital. 


KENTUCKY 


Louisville. Tae JeErrerson County GrapuaTe Nurses’ Cuivs held its an- 
nual meeting on January 5, at the club house, 922 S. 6th Street, when the following 
officers were elected: president, Matilda Steilberg; vice-president, Ada Kirch- 
baum; recording secretary, Grace James; corresponding secretary, Mrs. Clara B. 
Munn, 932 S. 4th Avenue; treasurer, Joe O’Connor. The standing committees 
are: Sick Benefit, M. Cameron; Programme, Mary Alexander; Membership, Mary 
Browning; Social, Alice Foreman. The annual reports of the secretaries, treas- 
urer, and committees were very satisfactory. There was a large attendance, and 
a social hour was enjoyed after the meeting. 

Tue Deaconess Hospirat ALUMNAE ASSOCIATION held its annual meeting on 
January 12, and elected the following officers: president, Rose Ehrnfeld; vice- 
president, Martha Gates; secretary, Caroline Lucas. 

Berrua Lipp, a graduate of the Children’s Free Hospital, left the city January 
1, to take a post-graduate course at Bellevue Hospital. 


MICHIGAN 


Annie M. CoLeman, formerly superintendent of the Saginaw General Hos- 
pital, and more recently in charge of the home for children at Yorktown Heights, 
New York, has been appointed inspector of nurse training schools for the state of 
Michigan, beginning her duties the Ist of February. 

Jackson. Muss M. M. Moors, who has been superintendent of Jackson City 
Hospital for the past fourteen years, has recently tendered her resignation. She 
leaves many friends in the city who will wish her success in whatever she may 


undertake. 
WISCONSIN 


Tue WISCONSIN ASSOCIATION OF GRADUATE NursEs had the great pleasure of 
hearing Ella Phillips Crandall, executive secretary of the National Organization 
for Public Health Nursing, speak on Public Health Nursing, on the evening of 
December 18. This was brought about through the courtesy of the Milwaukee 
Visiting Nurses Association. Miss Crandall is a most able speaker thoroughly 
familiar with her subject. Her helpful advice and suggestions make her visit an 
occasion to be long remembered as a source of fresh inspiration and incentive, not 
alone to the public health nurse, but to all who are trying to lead useful lives. The 
Association held its regular quarterly meeting at the Athaneum on January 6. 
The attendance was most satisfactory, forty members being present. Amend- 
ments to the constitution and bylaws, outlining definitely the respective duties of 
secretary and treasurer, regulating the dues of organization members, and provid- 
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ing for the reinstatement of members, were read and adopted. Among the ques- 
tions which will be taken up at the next meeting is the important one of changing 
the state association meetings from quarterly to semi-annual, also the nomination 
of two delegates to the National Convention. After the business meeting was 
adjourned, little Miss Mildred Bryan recited most charmingly the opening chapter 
from Rebecca of Sunnybrook Farm; following which Director R. L. Cooley, of the 
Continuation School, gave a very graphic outline of his work among the five thou- 
sand or more boys and girls under sixteen, who are working under permits in Mil- 
waukee. Since the school has come into existence within so short a time, the idea 
is new and much interest was displayed and many questions asked as to the ‘‘why”’ 
and ‘‘how.’’ A social hour followed. 


MINNESOTA 


Tue Minnesota State LeacGue ror NursinG Epucation held its eleventh 
monthly meeting at the Bethesda Hospital, St. Paul, on December 13. It was 
decided at this meeting to send a field secretary to the high schools throughout the 
state to speak of the opportunities open to graduate nurses, the League paying 
her expenses for one month. 

ILLINOIS 


Tse I.ir1no1s State Boarp or Nurse Examiners will meet upon March 25 
and 26, 1914, in Chicago, for the purpose of holding an examination for the regis- 
tration of graduate nurses. Applications must be filed fifteen days prior to this 
date. For information and application blanks, address the secretary, Anna L. 
Tittman, R.N., State Capitol, Springfield, Illinois. 

Chicago. Cuxicaco Nurses have had for the past decade periodic outbreaks 
of activity in the matter of establishing a central registry and club house, as the 
need of such an institution has been keenly felt. Many difficulties arising from 
various causes prevented any definite action, and in each instance enthusiasm 
waned and activity ceased for a time, only to break out again with renewed vigor 
after a few months or possibly years. During all this time a small group of women 
continued quietly but steadfastly to work towards the desired end, gathering data 
from successful registries and club houses throughout the country, interviewing 
renting and building agencies, collecting money for a fund which would enable them 
to act promptly when the opportunity for definite action presented itself. During 
the Autumn of 1913, it was decided that the need for a central registry was so 
urgent as to demand immediate action and that such a registry should be es- 
tablished without delay, under the auspices of the First District, Illinois State 
Association of Graduate Nurses, leaving the matter of the club house in abeyance 
for the time being. Suitable quarters were secured at 10 E. Huron Street, within 
easy walking distance of the loop, a registrar was installed, letters sent to nurses 
and physicians, and a formal opening planned for December 10. 

The opening, which took the form of a reception to the nurses of Chicago, was 
a function which brought joy to the hearts of the small group of women who had 
labored so long and faithfully to make the Registry an accomplished fact. The 
hostesses for the occasion were the members of the committee, assisted by other 
women prominent in nursing affairs in the city. Music and refreshments added to 
the festivity of an occasion which the two hundred and twenty-five nurses who 
attended pronounced “the best time we’ve had in years.’’ Though still less than 
a month old, the registry has met with success far beyond the most sanguine ex- 
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pectations of its promoters. Two schools, The Illinois and The Presbyterian 
Hospital Training Schools, have given over their registries, without reservation, 
to the new organization. About one hundred and fifty nurses have registered 
and an average of eight calls a day has been supplied. 

The registrar, Lucy Last, a graduate of the Policlinic Hospital Training 
School, is peculiarly well fitted for the position and deserves no small share of the 
credit for the successful inauguration of the enterprise. Ellen V. Robinson, 
Illinois Training School, who has had considerable experience in this line of work, 
is acting as relief registrar. Too much cannot be said to the credit of the women who, 
in the face of many discouragements, have carried this enterprise on to success. 
They have met disappointment and indifference with the same indomitable spirit 
that makes them feel quite certain that some day in the near future they will find 
that they have a club house as well as.aregistry. They are of the class that “‘ work 
for the joy of doing”’ and not for hope of reward and to this class belong the women 
everywhere who have made nursing history what it is. 

Emma Belle McCall, class of 1912, Wesley Hospital, is assistant superintendent 
of the Methodist Hospital, Des Moines, Iowa. Charlotte Gregory, class of 1904, 
is in charge of the obstetrical department of the German Hospital, in this city. 
Susan Titterington, class of 1913, is superintendent of the Rood Hospital, Hibbing, 
Minn. 

Jacksonville. THIRTEENTH DisTRICT ASSOCIATION OF GRADUATE NURSES 
held its fifth regular meeting on December 2, in the Public Library Building. 
Twenty-eight nurses listened to an instructive talk by Dr. Josephine Milligan on 
“Sex Education,’’ which was followed by a general discussion. 

Peoria. District NuMBER SEVEN OF THE ILLINOIS STATE AssociATION held 
its annual meeting recently, when the following officers were elected: president, 
E. J. Coolidge; vice-presidents, Misses McIntyre and Patterson; recording secre- 
tary, L. Breen; corresponding secretary, R. M. Wood, 103 East Arcadia Street; 
treasurer, Mary E. Youngreen. 

Mary E. YounGrREEN accepted, on January 1, the position of health inspector 
of the Peoria Public Schools. Miss Youngreen is a graduate of the Augustana 
Hospital, Chicago, and for the past seven years has been employed as a visiting 
nurse in this city, so she is well qualified for her new work. She is succeeded by 
Myrtle Douglas, a graduate of Proctor Hospital. 

Six nurses from Peoria took the state examination held in Springfield in 
December. 

MISSOURI 


Springfield. GrapvuatTe Nurses or St. Joun’s Hospitat met at the time of 
the state meeting, and organized an alumnae association of seven members. Offi- 
cers were elected as follows: president, Miss Nelson; vice-president, Miss A. Day; 
secretary, Miss Thomason; treasurer, Miss Burk. 

Kansas City. Tae Kansas City GrapuaTte Nurses Association held its 
regular monthly meeting at the Club Rooms, 708 Troost Avenue, on the afternoon 
of January 7. The rooms were well filled and several new members of the associa- 
tion were present. This seems to be the time of year when many nurses change 
their locations. The members are always glad to welcome good nurses into the 
association and to do what is possible to get them started in the work. Dr. D. D. 
Munro, pastor of Calvary Baptist Church, talked on the origin and history of the 
Student Volunteer Movement. He related many interesting and amusing inci- 
dents connected with the convention recently held in Kansas City. Dr. Munro 
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was Chairman of the hospitality committee, and he talked about personal ex- 
periences that were not published in the papers. There were six thousand Student 
Volunteers attending the convention and when all had been sent to their respec- 
tive hostesses, there were still left two hundred homes that had offered toentertain 
one or more, to which no students were assigned. So Kansas City nobly upheld 
her reputation for hospitality. No business of special importance was trans- 
acted and after adjournment a dainty lunch was served by the Alumnae of Wesley 4 
and University Hospitals. 

Tue ALUMNAE ASSOCIATION OF THE Kansas Ciry GENERAL Hospr1rat held its 
monthly meeting at 708 Troost Avenue, on January 12. Ten members were pres- 
ent, and an interesting hour was spent with the routine of business, followed by a 
social time. 

Mavupe Lanopts, class of. 1901, Scarritt’s Training School, has resigned her 
position as superintendent of Levering Hospital, Hannibal, which she has held 
for several years, and has been made superintendent of University Hospital. She 
is assisted by Nora Viets, class of 1910, Bethany Hospital. 


NEBRASKA 


Omaha. Tue Meruopist HospiTtaL ALUMNAE ASSOCIATION held its monthly 
meeting on January 6, in the chapel of the hospital, with eighteen members in at- 
tendance. The Association recently furnished the chapel. Helen Wood, class of 
1913, has accepted a position as superintendent of nurses in the Deaconess Hos- 
pital, Brookings, South Dakota. Mrs. Lucy Richardson and Alice Dill, class 
of 1905, are nursing in the West Coast Inn, St. Petersburg, Florida. 


COLORADO 


Tue CoLorapo StaTe Nurses ASSOCIATION is considering the publication of 
a bi-annual journal, to be called The Colorado Nursing News. This journal will 
be confined entirely to the interests and news of the state and should not interfere 
with the larger and older publications already in the field. The staff will consist of 
Mary B. Eyre, editor-in-chief, Misses McClaskie and Lake, as assistant editors, and 
Louise Perrin, financial manager. The first number will be out in February, in 
time for the annual meeting of the State Association. 

Denver. THE TRAINED Nurses AssoctaTION held its regular monthly meet- 
ing on December 1, at the Y. W. C. A. rooms, Miss J. McAllaster presiding. After 
the reading of minutes and reports, one application for membership was accepted. 
Eight nurses were nominated as candidates for the nominating committee, and 
five of these were chosen by ballot to serve, and to bring in a report at the January 
meeting. It was decided to have one hundred of the Relief Fund calendars on 
sale at the directory. At the close of the business session, Dr. Carmody gave a 
most interesting and, from the the nurses’ standpoint, instructive lecture on ‘Care 
and Treatment of the Ear, Nose and Throat.”’ 

Emma Scuvuttz, graduate of the Colorado Training School, has taken a posi- 
tion on the nursing staff of the Miners Hospital, Park City, Utah. 

Reotna Kap.an, graduate of Mercy Hospital, has resigned her position at the 
Bishop Randall Hospital, Landor, Wyoming, and has resumed private nursing in 
this city. 

Fort Collins. GrapDUATE AND Pupit Nurses recently held a very successful 
doll bazaar. The dolls were contributed, very generously, by training schools in 
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many states, each being dressed in the uniform of the school by which it was do- 
nated. The sum realized by the sale, $60, is the nucleus of a fund for a nurses’ 
home. 

Mrs. Wiixa Goon, class of 1911, Fort Collins Training School, has accepted 
the position of head nurse at Larimer County Hospital. She will be assisted by her 
sister and class-mate Mildred Justus. Clara Hopkins Lamb, class of 1911, has 
moved to Weir City, Kansas. 

Pueblo. Laura A. Beecroft, has resigned her position as superintendent of 
nurses at the Minnequa Hospital, and is spending the winter at her home in West 
Alexander, Pennsylvania. Mary C. Haarer, of the University Hospital, Ann 
Arbor, Michigan, has been secured to fill Miss Beecroft’s place. Miss Hughes, 
from the Medical Chirurgical Hospital, Philadelphia, is dietitian. 

Mary GALLAGHER, late night superintendent of Minnequa Hospital, has ac- 
cepted the position of superintendent of the Victor Hospital, Victor. She is as- 
sisted by Mrs. Lulu Lumsden, a Minnequa graduate. 

Salida. Harriet Sicsser, graduate of the Illinois Training School, has 
accepted a position at the Denver and Rio Grande Hospital. 


WASHINGTON 


Tacoma. Tae GrapvaTe Nurse ASSOCIATION OF Pierce County held its 
ular meeting on January 5, in the tea room at the Tacoma Hotel, with a fair attend- 
ance. After routine business two applications for membership were accepted. 
Mrs. Olga Weiss has resigned her membership as she is leavingfor California. The 
subject was again brought up, of the many nurses who become members of the 
Association, and remain long enough to become acquainted with some of the 
physicians, then neglect to pay their dues any longer, forgetting that ‘‘the bridge 
which carried them over’’ deserves some consideration, and that it is only in num- 
bers and organization that nurses can hope to accomplish the highest aim of 
registration. The president told of a most unusual and interesting case of 
hemorrhage in scarlet fever, from which the patient recovered. As there was no 
further business to come before the Association, it was moved that all adjourn to 
Muehlenbruch’s for ice cream and a social time. 


CALIFORNIA 


Redlands. Tue GrapvaTEes or REDLANDS HospitaL met, on December 9, 
in the lecture room of the hospital, and formed an Alumnae Association. Officers 
were elected and it was decided to meet on the second Tuesday ofeach month. At 
the January meeting the subject of the paper read was ‘‘ Laws Governing the Nurs- 
ing Profession in California.’’ The secretary of the Association is Elsie Wash- 
burn, 28 Nordena Street. 

CANADA 


Toronto. Jean Gunn, of New York City, has been made superintendent of 
nurses of the Toronto General Hospital. 


BIRTHS 


On December 28, at Philadelphia, a daughter, to Dr. and Mrs. Robert Ivy. 
Mrs. Ivy was Norma C. Crossland, class of 1910, Protestant Episcopal Hospital 
in Philadelphia. 
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On December 10, at Vancouver, British Columbia, ason, to Mr. and Mrs. J. H. 
McMillan. Mrs. McMillan was Lura B. Stone, class of 1907, Hackensack Hos- 
pital, Hackensack, New Jersey. 

In October, at Sint-sing-chou, Shantung, China, a son, to Dr. and Mrs. Love. 
Mrs. Love is a graduate of the Jackson Sanatorium Training School, Dansville, 
New York. 

On December 2, at the Bronx, New York City, a daughter, to Mr. and Mrs. 
Charles Schneider. Mrs. Schneider is a graduate of the Jackson Sanatorium 
Training School, Dansville, New York. 

On November 30, a son, to Mr. and Mrs. William Strauss. Mrs. Strauss was 
Hilda B. Page, class of 1912, Delaware Hospital, Wilmington, Delaware. 

On December 13, at Indianapolis, a son, to Mr. and Mrs. George Wagner. 
Mrs. Wagner was Mary Kessler, graduate of a hospital in LaFayette, Indiana. 

In November, in Chicago, a daughter, to Dr. and Mrs. William Shackleton. 
Mrs. Shackleton was Alice Campbell, class of 1911, Wesley Hospital, Chicago. 


MARRIAGES 


On December 29, in Wilmington, Delaware, Margaret Godfrey, class of 1912, 
Delaware Hospital, Wilmington, to Tom Kirkwood, M.D. Dr. and Mrs. Kirk- 
wood will live in Laurenceville, Illinois. 

On January 6, in Cincinnati, Ohio, Agnes Helen Perley, class of 1906, Jewish 
Hospital, to Harold Roe Smith. Mr. and Mrs. Smith will live in Cincinnati. 

On January 1, Ella W. Holmes, class of 1911, Methodist Hospital, Omaha, to 
J.W. Morris. Rev. and Mrs. Morris will live in Holdredge, Nebraska. 

On November 26, at Austin, Texas, Florence Long, class of 1902, Proctor Hos- 
pital, Peoria, Illinois, to A. A. Biebel, M.D. Dr. and Mrs. Biebel will live in Aus- 
tin. 

On December 18, at Canton, Illinois, Anna Smith, class of 1912, Proctor Hos- 
pital, Peoria, Illinois, to Lyle Canty. Mr. and Mrs. Canty will live in Canton. 

On December 17, in Des Moines, Iowa, Cora M. Johnson, class of 1911, Proctor 
Hospital, Peoria, Illinois, to A. Turnbull. Mr. and Mrs. Turnbull will live near 
Toulon, Illinois. 

On January 1, Bessie Hodges, class of 1912, Proctor Hospital, Peoria, Illinois, 
to Clifford Armstrong. Mr. and Mrs. Armstrong will live in Florida. 

On November 29, at Bristol, Virginia, Martha M. Rambo, class of 1903, Wythe- 
ville Sanatorium, Wytheville, Virginia, to Charles White Hughes. Mr. and Mrs. 
Hughes will live in Harrisburg, Pennsylvania. 

On January 3, in Chicago, Tina Clar Fuchman, class of 1908, South Omaha 
Hospital, to Joseph Ray Hamilton. Mr. and Mrs. Hamilton will live in Monte- 
vidio, Uruguay, South America. 

In August, in Toronto, Canada, Laura Pears, graduate of the Jackson Sana- 
torium, Dansville, New York, to Robert G. Armour, M.D. 

At El Centro, California, Maud Davis, class of 1913, Fort Collins Training 
School, Fort Collins, Colorado, to Howard H. Ogan. 

On November 22, in Trinity Chapel, New York, A. Hazel Good, class of 1906, 
St. Luke’s Hospital, New York, to Charles Lillie. Mr. and Mrs. Lillie will live in 
Boston. 

On December 16, in Louisville, Kentucky, Mrs. Shipp, class of 1913, St. Luke’s 
Hospital, New York, to Mr. Haynes. 
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On November 16, at Memphis, Nebraska, Ruth Murdock, graduate of the IIli- 
nois Training School, Chicago, to James Walter Thomas, M.D. Dr. and Mrs. 
Thomas will live in Nehawka, Nebraska. 

On November 15, at Aurora, Illinois, Genevra Frazier, graduate of the Illinois 
Training School, Chicago, to Edward Levi Cole. 

On October 15, at Greenwood, Indiana, Leota Wright, class of 1902, St. Vin- 
cent’s Hospital, Indianapolis, to Jesse Gobin VanCleave. Mr. and Mrs. Van- 
Cleave will live in New Market, Indiana. 

In December, Maxine Ervin, graduate of the Louisville City Hospital, to F. C. 
Clayton, M.D. Dr. and Mrs. Clayton will live in Lubbock, Texas. 

On December 13, Eva Jones, class of 1913, Louisville City Hospital, to T. G. 
Rumple, M.D. Dr. and Mrs. Rumple will live in Fort Worth, Texas. 

On November 16, Nellie Sullivan, class of 1908, Wesley Hospital, Chicago, to 
Robert Arnold, Scandia, Kansas. 

On October 7, at Los Angeles, California, Mrs. Florence Brown, class of 1905, 
Hahnemann Hospital, Chicago, to George W. Hendry. Mr. and Mrs. Hendry 
will live in Fairfax, California. 

On December 2, at Omaha, Nebraska, Ada E. Bell, class of 1910, Hahnemann 
Hospital, Chicago, to Ralph Abram Reyman. Mr. and Mrs. Reyman will live in 
Tekamah, Nebraska. 


DEATHS 


On September 3, in Los Angeles, California, Bertha Spencer, class of 1904, 
Wesley Hospital, Chicago. 

On December 8, at St. Agathe, Quebec, Louise Marsh, class of 1910, St. Luke’s 
Hospital, New York. Miss Marsh had been ill for more than two years. 

On December 11, at the home of Dr. Mervin T. Sudler, Lawrence, Kansas, 
Delilah Pringle, after a short illness of a week. Miss Pringle was a member of the 
class of 1913, Bell Memorial Hospital, Rosedale, Kansas. Her death was a great 
shock to her many friends among nurses and doctors. 

On September 27, at the Jefferson Hospital, Roanoke, Virginia, following an 
operation, Mrs. Thomas H. Rowland. Mrs. Rowland was Millie Raper, who 
entered the Memorial Hospital, Richmond, Virginia, in 1903, but ill health com- 
pelled her to give up her course before it was completed. She recovered after a 
long rest in California. Although she was much interested in nursing work, she 
did not attempt to take it up again, but was later married to Mr. Rowland, a 
sergeant of the United States Army. 

On November 19, at Meriden, Connecticut, Rose Gale Reed. Miss Reed sus- 
tained an apoplectic shock at three o’clock in the afternoon, and died the same 
evening, without regaining consciousness. She was a graduate of Bellevue Hos- 
pital, class of 1887, and after doing private nursing for a time, became office nurse 
for Dr. Love at Montclair, New Jersey. She resigned this position to become 
superintendent of the Mountainside Hospital in the same city. During the Span- 
ish-American War, Miss Reed was a Red Cross nurse. At the close of the war, 
she came to the Meriden City Hospital, as superintendent, which position she held 
at the time of herdeath. She showed rare ability in her chosen profession. Those 
who came in contact with her can testify to her cheerful disposition. She will be 
greatly mourned by all who knew her. 
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DorLAND’s AMERICAN Pocket Mepicau DIcTIONARY. 
Edited by W. A. Newman Dorland, M.D., editor American Illus- 
trated Medical Dictionary. Eighth Edition Revised and Enlarged. 
32mo. of 677 pp., 1913. Flexible leather, gold edges, $1.00 net; 
thumb index, $1.25 net. W. B. Saunders Company, Philadelphia, 
London. 


The eighth edition of this old friend gives us several hundred new 
words gathered from the various departments of medicine, surgery, 
laboratory methods, dentistry, veterinary medicine, and nursing, and 
constitutes a book of handy reference in all these subjects. 


GouLp AND Pyte’s Pocket CycLopepia oF MEDICINE AND SURGERY. 
Second Edition. Revised and Enlarged. Edited by R. J. E. 
Seott, M.A., B.C.L., M.D., Formerly Attending Physician to 
De Milt Dispensary and to the Bellevue Dispensary. Author of 
The State Board Examination Series, Editor of Witthaus Essentials 
of Chemistry and Toxicology and Hughes Practice of Medicine. Price 
$1.00. P. Blakiston’s Sons, Philadelphia. 


The second edition of this little book is based on the second edition of 
the Gould and Pyle Cyclopedia from which it is abridged. 


THe Waite Linen Nourse. By Eleanore Hallowell Abbot. Price 
$1.00. The Century Company, New York. 


Setting aside other objections to this remarkable book, it seems rea- 
sonable that nurses should object to the lack of verisimilitude in the 
picture presented, in the opening chapters, of the result of a three 
years’ training, which seems in some way to have produced only the 
antithesis of what its character-forming and disciplining experiences 
should produce. 

When and where did ever such a superintendent of nurses exist as 
the one on whom the curtain rises and falls, the creature of mean, in- 
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triguing, self-centered, and secretive passion, who is perfectly willing to 
boost up the wild screaming hysteric pupil just long enough to get rid of 
her by handing her a diploma and sending her out to battle with the 
world. Superintendents of many kinds exist, but it is not believable 
that a superintendent could remain “on the job” who could explain in 
calm confidence the sudden mental abberation of one of her pupils: 
“She hasn’t slept for a fortnight; nor touched a drop of food or drink as 
far as I can make out, except just black coffee. I’ve been expecting this 
breakdown for some days.”’ Then for the suggestion of ineptitude con- 
veyed in the summing-up of the graduating class: “‘They’re a set of in- 
grates. Spend your life trying to teach them what to do and how to do 
it! Cram ideas into those that haven’t got any, and yank ideas out of 
those that have got too many! Refine them, toughen them, scold them, 
coax them and everlastingly drill and discipline them! And then, just 
when you get them to a place where they move like clockwork, and you 
actually believe you can trust them, then graduation day comes round, 
and they think they’re all safe—and every single individual member of 
the class breaks out and runs amuck, with the one dare-devil deed she’s 
been itching to do every day the past three years.” Given a superin- 
tendent who thus declares herself a pessimist in soul and mind, the 
frantic outbreak of protestation in her pupil is the logical sequence. 
Hence Rae, “with shrewish emphasis:” “ My face is all worn out trying 
to look alike. My cheeks are almost sprung with artificial smiles! My 
eyes are fairly bulging with unshed tears! My nose aches like a tooth- 
ache trying never to turn up at anything! I’m smothered with the dis- 
cipline of it! I’m choked with the affectation. I tell you I just can’t 
breathe through a trained nurse’s face any more! I tell you, sir, I’m 
sick to death of being a type. I want to look like myself! I want to 
see what Life could do to a silly face like mine—if I ever got the chance! 
When other women are crying I want the fun of crying! When other 
women look scared to death I want the fun of looking scared to death! 
I won’t be a nurse! I tell you, I won’t! I won’t!’” Of course one’s 
sympathy is with the little nurse pupil and one is minded to tell the 
superintendent to “go to” and read the legend of the man who cleaned 
his house of the seven devils, swept it, and garnished it, and left it empty— 
only, as we remarked before, where shall we find such a superintendent? 
There is, however, enough of truth in the characters for us to identify 
the caricatures, and exaggerated and grotesque though the presentation, 
we are fain to confess our recognition of some of the grave faults that 
exist in our system of training. 
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